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The purposes of the 
International Nursing Review are: 


* TO INFORM nurses throughout the world of the objectives 
and activities of the International Council of Nurses; 


* TO PROVIDE opportunities for an international exchange of 
views and information on nursing and the related 
professions; 


* TO DEVELOP international fellowship and understanding 
among members of the nursing profession; 


* TO GIVE inspiration and guidance to the nurses of the world 
in their common endeavours. 





Contributions to the INTERNATIONAL NURSING REVIEW are welcomed by the 
Editor and will be considered for publication. They should be submitted in French, 
English, German or Spanish, or, when convenient, in more than one of these languages. 


The International Council of Nurses does not necessarily accept responsibility for 
the views expressed in articles which appear in the INTERNATIONAL NURSING REVIEW 
and reserves the copyright of material published 
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Australia. Note the Australian tilt to the cap 
and the name badge which is worn by each student 
nurse. (See also page 19.) 
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INSET 
Colour Reprint included with the Compliments of the 


American Journal of Nursing 


ICN Congress. Representatives of new member associations (front row) 
with those from sponsoring associations and Australian student nurse 
flag bearers, following the admission ceremony: (left to right in groups of 
three) Venezuela, Miss Christofini, introduced by Miss Caruana, Italy, 
with Australian student Jennifer Bush; Thailand, Mrs. Damrong, with 
Miss Van Driel Krol, Netherlands, and Diana Thomson; Singapore» 
Mrs. Wong, with Miss Goffard, Belgium, and Judith Bray; Nigeria, Mrs. 
Pratt, with Miss Kelly, Ireland, and Ruth Hannon; Kenya, Miss 
Finlayson, with Mrs. de Guzman, Philippines, and Pegeen Mallon; 
Agnes Ohlson, ICN president and Daisy Bridges, ICN general secretary; 
Ghana, Miss Kisseh, with Miss Lindstrom, Norway, and Dawn McGrath; 
Taiwan (Republic of China), Miss Yu, with Miss Hargreaves, Trinidad, 
and Margaret Bolton; Burma, Miss Mu Aye, with Miss Khalatbari, 
Iran, and Wendy Frimmell ; British Guiana, Mrs. Grannum-King, (another 
unidentified) with Mrs. Greenberg, Israel, and New Zealand student 
nurse Anne Bruce. (New member associations not represented were 
Egypt, Jordan, Mexico, Poland). 

















ICN President 


IN LONDON 


AT ICN HOUSE 


Mile. Alice Clamageran est Présidente de 

l’Association Nationale des _ Infirmiéres 

frangaises diplomées d’Etat, et Directrice 

de lEcole départementale d’Infirmiéres 

rattachée au entre’ hospitalier de 
Rouen. 


On her first visit as President to ICN House, Mlle. Clamageran, centre, and Miss Helen Nussbaum, ICN General 
Secretary, right, talk with Miss Mabel Lawson, President of the National Council of Nurses of Great Britain 


and Northern Ireland. 
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(See also page 3). 









NURSES HONOURED 


Mile. Cécile Mechelynck giving the oration on the occasion of the 25th anniver- 
sary of the School of Nursing, Université Libre de Bruxelles, last December. 
Mlle. Mechelynck had been Director of the School since its foundation. (See 
also page 82). 


FLORENCE NIGHTINGALE 
MEDALS 





Below, Miss Pearl Mclver is presented with the medal by 
Chairman, E. Roland Harriman of the American Red Cross 
at the National Convention. Miss Mclver, formerly Chief, 
Public Health Nursing Services, U.S.A., has also been 
Chairman of the ICN Constitution and By-Laws Committee. 






















Miss Elisabet Dillner, wearing the Doc 
hat of Sweden. She is the first Scandinaft 
nurse to receive an honorary medical de 
of the University of Uppsala. Miss Dif 
was Director of the School of Nursing { 
years, has served on ICN and on SweG 
Nursing Committees and is an author of 
books and studies of history of nursing 
medicine. 


Miss Ellen Broe, Director, Florence Night 
Education Division, ICN, was presented 
the medal by Mr. Tage Christiansen, | 

President, Danish Red Cross 
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Message de la Présidente 


"EST LA PREMIERE FOIS que j’ai le privilége de m’adresser aux lecteurs de /’Jnter- 
C national Nursing Review en qualité de Présidente du Conseil International des 
Infirmiéres. Un certain nombre d’entre vous me sont déja connus, mais c’est avec 
les autres, avec ceux et celles que je ne connais pas encore, que je voudrais plus 
particuliérement prendre contact aujourd’hui. 

L’un des premiers buts d’une association professionnelle est de permettre a ses 
membres de se connaitre. Il est vrai que si l’on se place sur un plan strictement 
légal, les membres de V’ICN sont des associations, c’est 4 travers des associations 
nationales que nous atteignons les individus. Mais je tiens a dire ici combien il 
est nécessaire que vous réalisiez qu’en définitive, ’ICN, c’est vous, les infirmiéres 
et les infirmiers du monde et que c’est au sein de l’ICN que nous avons la possibilité 
de réaliser P'unité de notre profession. 

Dans son livre Terre des Hommes, Saint-Exupéry, qui a été non seulement 
un grand écrivain mais un pilote de ligne, nous parle de ses camarades, et il dit: ‘* La 
grandeur d’un métier est peut-étre, avant tout, d’unir les hommes; il n’est qu’un luxe 
véritable, c’est celui des relations humaines. . . . On n’achéte pas l’amitié d’un compa- 
gnon que les épreuves vécues ensemble ont lié 4 vous pour toujours.” 

Je pense que sur le plan personnel vous étes prétes a faire v6tres ces paroues. Je 
voudrais vous dire que sur le plan international, elles gardent tout leur sens. 

Nous sommes unies par notre métier, notre métier d’infirmiéres qui nous met en 
contact quotidien avec les hommes: hommes de tous les Ages, de tous les milieux, 
de toutes les races, hommes qui souffrent; notre métier d’infirmiéres qui, sous toutes 
les latitudes, nous impose les mémes disciplines, qui exige de nous le méme courage 
pour surmonter la fatigue et parfois la monotonie, mais qui donne les méme joies 
profondes. 

La prise de conscience de cette unité n’est possible que par la mise en commun de 
nos connaissances, de nos efforts, de notre foi, pour améliorer sans cesse la valeur de 
l’Infirmiére, dans tous les domaines, afin que la maladie soit mieux combattue et 
le malade mieux soigné. L’infirmiére ne doit pas rester isolée. Sur le plan local 
d’abord, puis sur le plan national et enfin sur le plan international, elle a la possibilité 
de s’unir 4 d’autres, de participer 4 des travaux en commun, de prendre part a des 
discussions, d’échanger des idées. Ainsi, non seulement elle sera enrichie de tout 
ce qu’elle aura regu des autres, mais elle aura apporté sa part au trésor commun, et 
elle aura la satisfaction d’avoir contribué au développement de sa profession. 

C’est ainsi que chacune d’entre vous, vous avez une responsabilité envers notre 
profession. Si cette responsabilité commence dans votre service propre, elle déborde 
infiniment de ce cadre limité. A l’heure des avions a réaction de la radio et de la 
télévision, il n’est pas permis d’ignorer ce qui se passe, non seulement chez nos voisins, 
mais encore de l’autre cété du monde; ce qui se fait et se dit en un point du globe 
n’est pas sans effets aux antipodes. 

Miss Agnes Ohlson, dans son dernier message de Présidente de l’ICN, nous a 
laissé comme devise le mot “Investigation”. L’investigation, c’est cet esprit de 
recherche, cette curiosité intellectuelle qui doit étre la nétre; nous devons en faire 
preuve, avant tout, dans et pour notre profession. Cette esprit d’investigation sera 
un facteur d’unité dans la mesure ot il nous aménera a mieux connaitre, 4 mieux 
comprendre, a étre plus efficace dans la tache qui nous est propre. Grace a lui encore 
nous apprendrons a évaluer nos divergences, et 4 étre plus 4 méme de les surmonter. 

Mettons-nous donc 4a l’oeuvre, en nous souvenant toujours que l’investigation 
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n’est pas une fin en soi, mais un moyen, et en étant persuadées que ce moyen sera 
non seulement pour nous une source d’enrichissement personnel, mais de contacts 
féconds et créateurs d’unité. 


* * * 


OR THE FIRST TIME I have the privilege of addressing the readers of the International 

Nursing Review as President of the International Council of Nurses. I already 

know some of you, but it is more particularly with those whom I have not met, both 
men and women, that I wish to get in touch in this way. 

One of the first aims of a professional association is to give to its members the 
opportunity of knowing each other. It is true that from a strictly legal point of view 
the members of the ICN are associations, and only through those associations do we 
reach the individuals. But I want to stress here how necessary it is for you to realise 
that, after all, the ICN is you, the nurses of the world, and that one of the aims of the 
ICN is to help us to realise the unity of our profession. 

In his book Terre des Hommes, Saint-Exupéry, who was not only a great writer 
but an air-line pilot, speaks of his comrades and says that the greatness of a profes- 
sion is perhaps, above all, to unite men. There is only one true luxury, that of human 
relationships . . . one cannot buy friendship such as that of a companion to whom, 
through trials shared, one is bound for ever. 

I am sure that on a personal level you are ready to accept these words. I wish 
to tell you today that, on an international level, they are no less true. 

We are bound together by our profession, our nursing profession that brings us 
in daily contact with men: men of all ages, of all conditions, of all races, men who 
suffer; our nursing profession that, all over the world, imposes upon us the same 
disciplines, that requires from us the same courage to overcome weariness or monotony, 
but that brings the same deep joys. 

How can we be conscious of this unity? It is only possible by placing in common 
our knowledge, our efforts, our faith, to improve constantly the value of the nurse 
in all spheres, so that illness can be better fought and the patient better nursed. 

The nurse must not remain isolated. First on the local level, next on the national 
level and then on the international level, she has the opportunity to meet other 
nurses, to undertake some work in common with others, to take part in discussion, 
to exchange ideas; thus she will be enriched by all she receives from the others; 
also she will bring her contribution to the common treasure and have the satisfaction 
of taking her part in the development of her profession. 

So each one of you has a responsibility towards our profession. This responsi- 
bility begins in your own particular field of work, but it reaches out far beyond 
those narrow limits. In this age of jet planes, radio and television, it is not possible 
to ignore, not only what happens to our neighbours, but what happens the other side 
of the world, and what is said and done in one part of the world is not without effect 
in the antipodes. 

Miss Agnes Ohlson, retiring President of the ICN left us as a watchword, the 
word ‘ Inquiry’. Inquiry is the spirit of research, the curiosity of mind that must be 
ours. And we must demonstrate it, first of all, in and for our profession. This spirit 
of inquiry will lead us to unity to the degree in which it leads us to knowand understand 
each other better and to be more efficient in our own task. Inquiry will allow us also 
to evaluate the points on which we differ and thus help us to deal with them wisely. 

Let us then go to our work, remembering always that inquiry is not an end in 
itself, but a means, and persuaded that this means shall be not only a source of 
personal enrichment but also of fruitful contact and a way to unity. 
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News from ICN House 


MLLE. CLAMAGERAN received a warm welcome on her first visit as President to 
ICN House on July 19. Her visit was to enable her to study the extensive activities 
and day-to-day work carried out at headquarters and to meet and talk with the 
executive officers. She stayed at The Middlesex Hospital by kind invitation of the 
Matron, Miss Marjorie Marriott, and at a reception given in her honour by the 
Royal College of Nursing met distinguished representatives of government depart- 
ments and medical and nursing leaders, introduced by Miss Margaret Smyth, 
President of the Royal College. She was also able to meet a number of overseas 
nurses who are studying at the College. Mlle. Clamageran also enjoyed a pleasant 
evening with friends and fellow members of the Old Internationals Association, 
through the kind hospitality of Miss Lucy Duff Grant at her charming London flat. 


At ICN House, Mile. Clamageran welcomed Miss Mabel Lawson, President of 
the National Council of Nurses of Great Britain and Northern Ireland, and, in order 
to encourage the widening of information about the ICN by means of the nursing 
journals, Mlle. Clamageran with Miss Nussbaum, general secretary, and other ICN 
staff received a group of representatives of the nursing press. Lively discussion 
touched on the many interests and work of the ICN, particularly for the economic 
welfare of nurses and nursing services in all types of work. 


The third day of Mlle. Clamageran’s visit was spent in discussions with the hon. 
treasurer and headquarters staff, on ways and means of continuing and extending 
ICN work in the directions outlined at the recent Grand Council meetings. 


The visit of the President was indeed a pleasure, and, as only a few hours’ 
journey separates her from ICN House and she also speaks English fluently, further 
close collaboration will undoubtedly be facilitated. 


Miss HELEN NussBAUM who took up her appointment as General Secretary 
immediately following the conclusion of the 12th Quadrennial Congress in Melbourne, 
flies to Paris on August 30 to represent the ICN at the International Congress of the 
World Federation for Mental Health and subsequently at the WHO Eastern 
Mediterranean Regional Committee and the Nursing Advisory Committee of the 
League of Red Cross Societies in Geneva. 


Miss FRANCES BECK, Director, ICN Nursing Service Division, has been invited 
to participate in the Seminar on Nursing Administration to be held in Tokyo from 
October 16—28 by WHO Western Pacific Regional Office. Miss Beck is also planning 
to visit other countries on her way to and from Japan. 


In August, two new executive officers will be welcomed at ICN House—Miss 
INGRID HAMELIN from Finland, Assistant to the Director in the Education Division, 
and Miss SHEILA QUINN of Great Britain who will initiate the Economic Welfare 
Division. 

* * * 

We record with deep regret the death of Mr. William J. Bishop, eminent medical 
librarian and historian, on July 27. Mr. Bishop has been connected with the work of 
the International Council of Nurses for more than seven years and had undertaken 
the immense task of preparing a complete guide to the writings of Florence Nightingale. 
This will provide the key to the 12,000 or more letters and to the published writings 
of Miss Nightingale including her contributions to Government reports, magazines, 


(Continued on page 72) 
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Florence Nightingale Medal, 1961 


Our congratulations to those who have been honoured this 

year by the International Committee of the Red Cross. 

The object of the Medal is to honour nurses and voluntary 

aids who have distinguished themselves exceptionally by 

their devotion to the sick or wounded. The medals are 

awarded every two years through the National Red Cross 
Societies. This is the 18th award. 


AUSTRALIA 

Squadron Officer Margaret Jean MOLONEY, Registered Nurse, Midwife and 
Deputy-Matron 

Miss Jean Evelyn HEADBERRY, Registered Nurse, Midwife and Dean of Royal 
Melbourne and Associated Hospitals School of Nursing 


CHILE 

Sefiora Paulina PERELMAN DE WILHELM, Auxiliar voluntaria 

Sefiora Blanca LUARTE DE CAVIERES, Auxiliar voluntaria 
DENMARK 

Miss Ellen Johanne BROE, Graduate Nurse, Director of Florence Nightingale 
Education Division of the International Council of Nurses 
FINLAND 

Miss Anne Marie KROHN, Graduate Nurse, Director of the School Foundation 
for Cripples 
GERMAN FEDERAL REPUBLiC 


Oberschwester Benigna NIGGL, Diplomierte Krankenschwester, Unterrichtss- 
schwester Schwesternschule Rotes Kreuz, Munich ; 

Oberin Marianne PETERSEN, Diplomierte Krankenschwester, DK R-Schwestern- 
schaft Rheinisches Mutterhaus, Essen 

Oberin Maliese v. BECHTOLSHEIM, Diplomierte Krankenschwester, DKR- 
Schwesternschaft ‘‘ Georgia-Augusta ’’, Géttingen 


GREAT BRITIAN 

Sister Olive Laura COLQUHOUN, M.B.E., Registered Nurse, Midwife and Health 
Visitor 

Miss Marjorie Eadon CRAVEN, R.R.C., Registered Nurse, Midwife and Matron-in- 
Chief, British Red Cross Society 
INDIA 

Miss Mariam KORAH, Registered Nurse, Midwife, Health Visitor, Public Health 
Nurse, Superintendent, Lady Reading Health School 
ITALY 


Soeur Stella DIANA, Infirmiére volontaire et infirmiére professionnelle 
Soeur Carolina CRESTO CALVO, Infirmiére volontaire et infirmiére professionnelle 
Soeur Carolina SALVATI ACCOLTI GIL, Infirmiére volontaire 
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JAPAN 

Mademoiselle Haru SHINOZAKI, Infirmiére diplomée, sage-femme, infirmiére- 
major, Directrice du Département des Infirmiéres, H6pital de Musashino 

Mademoiselle Hideko YAMAZAKI, Infirmiére diplémée, infirmiére-major, Directrice 
du Département des Infirmiéres, H6pital de Tottori 

Mademoiselle Yaé IBUKA, Infirmiére diplomée, Infirmiére-chef de Il’ HGpital Fukusei 


KOREA (SOUTH) 


Miss Young-Jin KIM, Graduate Nurse, Director of Nursing Service, St. Joseph’s 
Hospital, Seoul 


Miss Sin-Eun CHOI, Graduate Nurse, Midwife and Director of Nursing Service 
at Hwa Ho Central Hospital of Rural Sanitation Research Centre of Cholla- 
Pudko 
NEW ZEALAND 

Miss Doris Ogilby RAMSAY, Voluntary Aid, Centre Commandant Otago V.A.D.s 

Mrs. Edith Mary RUDD, R.R.C., Graduate Nurse, former Matron of Wairau 
Hospital 
NORWAY 

Sister Annie Margareth SKAU, Graduate Nurse, Matron of Haven of Hope TBC 
Sanatorium, Hong Kong 
PAKISTAN 

Mrs. Amy SAJJAD, Registered Nurse, Midwife, Tutor-Sister and Superintendent, 
Nishtar Hospital, Multan 

PHILIPPINES 

Miss Julita V. SOTEJO, Graduate Nurse, Dean, College of Nursing, Philippine 
University 
POLAND 

Mademoiselle Maria STENCEL, Infirmiére diplémée, Directrice de 1lEcdle 
d’Infirmiére Lodz 

Madame Wanda LORENCZUK, Infirmiére diplo6mée, monitrice et inspectrice des 
infirmiére, Gdansk 
SWEDEN 


Mrs. Emma Dagmar STENBECK, Voluntary Aid, President of the Committee for 
Auxiliary Nurses, Swedish Red Cross 


UNION OF SOUTH AFRICA 

Miss Constance Anne NOTHARD, R.R.C., Graduate Nurse, former Matron-in- 
Chief, South African Military Nursing Services 
UNION OF SOVIET SOCIALIST REPUBLICS 

Madame Irina Nikolaierna LEVTCHENKO, Auxiliaire-volontaire 

Madame Lydia Philippovna SAVTCHENKO, Auxiliaire-volontaire 
UNITED STATES OF AMERICA 

Miss Pearl McIVER, Registered Nurse, former Chief of Public Health Nursing 
Services 

Sister Charles Marie FRANK, C.C.V.I., Registered Nurse, Dean, School of Nursing, 
and Professor of Nursing Education, Catholic University America 


Miss Cecilia H. HAUGE, Registered Nurse, Director, Veterans Administration 
Nursing Service 
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Sinopsis de 
ENFERMERIA COMO PROFESION 


POR MARIE JAHODA, PH.D. 


A sorprendido a la autora la copiosa literatura acerca de las enfermeras. 

Ella sugiere que si hay todavia algo nuevo que decir, no lo dira ella, sino seran 
las enfermeras, las cuales aplicaran “ diferentes formas de mirar y pensar”’ en lo 
que se ha convertido en “‘ cosa aceptada ”’ en la vida profesional. 


Cuando explica su perspectiva, la de psicdloga social, la autora ofrece la siguiente 
definicidn de esta disciplina, “‘ un esfuerzo para comprender y explicar cémo el 
pensamiento, sentimiento y conducta de los individuos son influidos por la presencia 
real, imaginaria 0 supuesta de otros seres humanos’”’; y dice que se propone tratar 
especialmente de la “ influencia que se deriva de las instituciones sociales como, 
por ejemplo, de una profesién. .. .” 


Solo los seres humanos crean instituciones y asi conservan el pasado; y, en 
contraste con el hombre primitivo, su manera de entendérselas con la vida diaria 
en su ambiente social y psicolégico ofrece proteccién contra “el miedo, la ira, la 
pasion o la megalomania destructiva.”” De acuerdo con la opinién de D. O. Hebb 
que el ambiente protege la estabilidad emocional, sugiere que este concepto se puede 
usar para medir la adecuacioén de una organizacién profesional. Su preocupacion 
central es, entonces, ver hasta que punto las organizaciones profesionales en realidad 
protegen la estabilidad emocional. Primero, sin embargo, es necesario decidir qué 
es lo que se denomina profesién, esto es, la relacién entre el profesional y su cliente 
(que es la esencia de la actividad profesional) y los mecanismos sociales que se usan 
para dar forma a las relaciones del individuo con su cliente. 


i Qué es una profesién ? 


No podemos confiar en la respuesta tradicional, pero los elementos comunes 
a todas las profesiones tradicionales ofrecen una guia. 


Profesiones no son simplemente grupos que se ganan la vida o que solo poseen 
conocimiento especializado, pero también estan relacionadas con las actitudes hacia 
el trabajo (algo de una naturaleza mas psicoldgica), las cuales aceptan que la calidad 
del trabajo realizado es de mayor importancia que la ganancia obtenida. R. H. 
Tawney dice que “la medida de su éxito esta en el servicio que presta, no en en la 
ganancia que se amasa”’. Una decisién voluntaria esta implicita aqui (por lo menos 
en la primera generacién de la profesién), la cual es seguida por reconocimiento 
legal. Para revocar esta posiciOn se requiriria gran coraje y conviccién de la necesidad 
de hacer esto. 


A continuacién se consideran los recursos protectivos y niveles profesionales 
y éstos se ponen en relacién con el conocimiento especial que se aplica en el servicio 
de otros, los cuales no pueden juzgar racionalmente la calidad de este servicio. La 
relaciOn entre el experto y el incompetente se presta al impropio uso del poder que 
da un conocimiento especializado. Esta relacién es aplicable al servicio de los 
enfermos. El asunto concierne no solo a la habilidad e integridad de la persona 
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profesional, sino también a las condiciones sociales y econdédmicas dentro de las 
cuales se practica la profesidn. Este punto esta ilustrado en la comparacién entre 
profesionales que trabajan con colegas (por ejemplo, ingenieros, enfermeras en 
hospitales) y aquellos que trabajan solos (por ejemplo, bibliotecarias, psicoanalistas 
y quiza hasta cierto punto enfermeras de sanidad). El profesional aislado tiene 
‘“‘la carga completa de responsabilidad’, y por tanto son necesarias salvaguardas 
especiales. Cuando se trabaja con colegas, sin embargo, se esta abierto a criticismo. 


La esencia de una profesién es llevar y asumir responsabilidad. Se sugiere que 
si la organizacién es tal que excluye esta responsabilidad el individuo esta privado 
de satisfaccidn y su nivel esta rebajado. El peligro de desercidn de la profesién 
puede ser el resultado. 


Las condiciones econdémicas tienen influencia en el nivel profesional—* mercado 
de comprador o de vendedor”’ puede existir, resultando en una competencia feroz 
por los puestos mas altos, o una escasez, siendo esta Ultima la situacién en la cual 
la profesion de enfermeras se encuentra. La escasez pone una carga muy grande 
en la profesién. El remedio rapido es bajar el nivel; esto se puede resistir, pero 
si la escasez es tan apremiante, otros pueden surgir como consecuencia. La “ enfer- 
mera electronica ” en los Estados Unidos de América es un ejemplo grafico. 


Se nota, sin embargo, que las condiciones sociales y econémicas del trabajo 
profesional “son sdlo superficiales con relacién a la situacién real del trabajo” y 
los problemas que se presentan deben ser resueltos desde el punto de vista del 
‘“‘ problema central ’’, esto es, “la ejecucién actual de la tarea en relaciédn con la 
persona a quien se presta el servicio ”’. 


La situacién profesional 


Es dificil encontrar otra profesién “en la cual se necesite proteccién mas 
urgentemente”’. Es necesario considerar que “la funcién mas importante del 
ambiente es proteger la establidad emocional’’. La profesién de enfermera, aunque 
diversificada, esta todavia mayormente relacionada con el cuidado de los enfermos, 
de acuerdo con las estadisticas recientes. Analisis técnicos del trabajo muestran 
lo que hacen las enfermeras, y cOmo sus tareas se sobreponen de un lado con las del 
personal doméstico, y del otro con las de los doctores. Esto tiene influencia en las 
tensiones de posicién relativa, pero este problema esta intensificado por la posicién 
del paciente, que esta privado de sus ocupaciones y privilegios normales, y que 
depende completamente de otros. La enfermera, constantemente de turno, toma la 
responsabilidad durante la ausencia del doctor y en cualquier situacién donde se 
considere que la responsabilidad es mas grande que la autoridad de la tarea, se siente 
considerablemente insegura debido a la enorme responsabilidad. 


En la situacién en el hospital “las tensiones emocionales relacionadas con el 
contacto con enfermedades y heridas ” son “‘ mas fuertes y mas universales que los 
problemas de posicién ”’. Algunas de las experiencias que forman parte de la rutina 
de una enfermera “ tocan hasta las raices mas profundas de nuestra existencia’”’ y 
“reactivan nuestros terrores y ansiedades, pasiones y agresiones de nuestra edad 
temprana ...” “ Tanto el disturbio fisico como el emocional del sufrimiento de 
una persona, estan expuestos a la enfermera ya sea que lo que ella vé induzca terneza 
o repulsién en ella, se exige que ella ignore sus sentimientos ”’. 


Los sentimientos intensos se pueden tratar de tres formas, sometiéndose a ellos, 
defendiéndose de ellos y haciéndoles frente. La primera forma no podria llamarse 
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profesional, pero las enfermeras, siendo humanas, deben sucumbir a la emocién 
algunas veces. La segunda forma, defensa, es empleada mas frecuentemente por 
medio de la represiédn o negacién de sentimientos. La tercera forma, confrontar 
la emocién, reconocerla y sublimarla en lugar de “ revivir las crisis emocionales ”’, 
es posiblemente la mas dificil. 


La teoria y la practica psicoanaliticas postulan que los acontecimientos de la 
infancia y la nifiez yacen en la raiz de la emoci6n pasional. El proceso de penetracién 
de las emociones y sus origenes, “‘ por mucho tiempo extendidas, incémodas y a 
menudo dolorosas ’’, sugiere que muy pocas enfermeras, u otras personas, “ tienen 
la habilidad y energia para llevar esto a cabo sin ayuda”. El individuo puede 
habérselas con las tensiones de su trabajo y esto debe ocurrir en la ausencia de una 
organizacion profesional. Sin embargo, la funcién principal de una profesién es la 
de “‘ disminuir la necesidad de . . . improvisar adaptamiento privado a las situaciones 
de conflicto ’’. A continuacion se trata de este problema. 


Mecanismos sociales de la profesion 


La profesi6n de enfermera, como otras profesiones, tiene muchas maneras 
actuales y potenciales de entendérselas con sus dificultades. Sdlo unas cuantas de 
estas maneras 0 mecanismos sociales se consideran aqui, y estas tienen relacién con 
la proteccién emocional de la enfermera y del paciente. Debemos estar alertas al 
hecho que también tienen consecuencias. 


En primer lugar, las profesiones definen la idea de servicio. El Consejo Inter- 
nacional de Enfermeras ha hecho esto de manera elocuente con sus lemas. Recurrir 
a ideales, aunque decisiva es s6lo una manera de establecer un nivel. Las personas 
presentes también estan interesadas, como lo demuestra este Congreso, en educacidn, 
bienestar econédmico y comunicacién dentro de la profesién y con otras. 


Ejercicio y disciplina son otros mecanismos que estan a la disposicién de las 
profesiones. No es por accidente, sin duda, que los antecedentes de la profesion 
de enfermera incluyen a Florence Nightingale, estableciendo esta profesién en una 
situacién militar, lo mismo que las érdenes religiosas que cuidan a los enfermos y 
estan igualmente disciplinadas. 


Consecuencias indeseables surgen de la disciplina impuesta externamente, 
aunque tenga como intencién ser protectiva, y asi cuando el ritual controla el movi- 
miento y el gesto, la iniciativa responsable es aminorada, y donde existe un fuerte 
contraste entre las condiciones de una profesién y las de nuestro tiempo y su espiritu, 
la gente joven se rebela, deja la profesién y busca trabajo por otro lado. 


Reglas y ritual no son los inicos mecanismos, y la evidencia indica que con 
mas posicion y libertad el estudiante adquiere actitudes diferentes. . . . 


Los hospitales, obligados por la escasez, han ofrecido condiciones menos 
reguladas, y algunas enfermeras han regresado a la profesidn como consecuencia 
de esto. Progreso en las horas y condiciones, lo mismo que en los planes de estudios 
con mejor posicién para las estudiantas, han ocurrido, pero desde el punto de vista 
humano y psicoldgico la inventividad ha fallado. 


La profesiédn de enfermeras especializadas en psiquiatria ha ofrecido algunas 
soluciones. En los Estados Unidos de América (con una enfermera para 56 pacientes, 
en contraste con una por tres en los hospitales generales) por lo menos en un hospital 
la disciplina interna ha podido ocuparse de las ansiedades que surgen a causa de 
la naturaleza del trabajo. Las enfermeras discuten sus sentimientos hacia los pacientes 
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con personas competentes, y el hecho que estan influidas por lo que el resto del 
personal piensa, ha resultado en el dominio de algunas emociones, cuando antes 
estas las hacian negar su ayuda al paciente. Ténicas similares podrian aplicarse en 
los hospitales generales. 


La ejecucién de tareas en rapida sucesién, que es otro mecanismo social, previene 
el envolvimiento excesivo con los pacientes. La tendencia reciente es contra esto, 
en proteccién de los intereses del paciente, pero esta en favor de asignar un paciente 
a un grupo de enfermeras, lo cual protege al paciente pero suprime la proteccién 
ala enfermera. Sin embargo, la solucién 6ptima para el paciente y la enfermera se 
debe encontrar y el trabajo colectivo con cooperacién mutua y colectiva puede 
resultar un recurso protectivo. 


El miedo de cometer errores, que pueden resultar fatales, es una tension emocional 
que las enfermeras admiten. En el hospital estudiado por la Srta. Menzies las estudi- 
antes para enfermeras habian sido entrenadas para llevar a cabo sus deberes 
ritualisticamente, pero esto desanima la discrecién e iniciativa en planeamiento; 
luego, ellas y atin las enfermeras completamente entrenadas se encuentran con el 
dilema de tener responsabilidad impuesta sobre ellas, mientras que en su trabajo 
han sido excluidas de ejercerla. Este dilema puede resultar en pérdida, y esto puede 
ocurrir especialmente con una chica inteligente, ansiosa por asumir responsabilidad. 
Esto sugiere proteccién exagerada, y la pérdida sugiere la necesidad de reconsiderar 
los mecanismos sociales de la profesién. 


Sin pérdida, sin embargo, z se inundaria el mercado y agotaria la demanda ? 
También se sugiere que es un recurso para mantener el equilibrio entre los empleados 
con diferentes grados de habilidad. Todas las tareas de las enfermeras en muy pocos 
hospitales son llevadas a cabo por las enfermeras profesionales, pero la ciencia médica 
requiere mayor inteligencia, habilidad y conocimiento. Este dilema ha sido reconocido 
por la profesién y el hecho que acepta deberes en mayor numero sin delegar obliga- 
ciones a otras. Esto puede elevar la posicién, pero aumenta la tension. 


Como una persona que no pertenece a la profesion, autora se pregunta si la lucha 
por la unidad de la profesién es la solucién presente, y si con entrenamiento separado 
(mas corto, con menos requisitos para la admisién) se puede atraer otras candidatas, 
y asi dar oportunidad a una reorganizacién de enfermeras dentro del grupo médico. 


Haciendo recordar a la profesién su acto voluntario en convertirse en profesién, 
la autora sugiere accién voluntaria en la redifinicién de la profesién. No todos los 
trabajos con los pacientes requieren nivel profesional, pero algunos requieren un 
nivel profesional mas alto. Las consecuencias de la reoganizacién de la situacion 
demandan consideracion. 


No hay una respuesta definitiva y preparada de antemano para la pregunta 
central “ z Protege adecuadamente la profesién de enfermeras a sus miembros y las 
necesidades de los pacientes y la comunidad?” Los problemas de servicio y de 
posicidn son graves, y pueden dar lugar sdlo a pensamientos y accidn radicales, 
buscando el mejor equilibrio entre las dos tares de servicio y posicién. Adaptandose 
a las necesidades cambiantes de la comunidad no esta solo en conformidad con los 
ideales de la profesion de enfermeras sino que es uno de los fines mas humanos que 
cualquier profesién puede adoptar. 
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Problems of Communication 
for International Understanding 


FLORENCE M. HARGETT 


HE problem of communication for international understanding has special interest 

for me as an international worker; it raises some disturbing questions. What is 
communication in international understanding? What have I done about it? In 
the past fifteen years to work with people in different lands and from different lands: 
what made this possible? 


I have worked in four different countries, representing three of the major areas 
of the non-western world: Chinese Mainland, Taiwan, Liberia and the United 
Arab Republic, at the same time working with people from about seventy countries. 
Realization of the range and extent of my association with peoples of the world 
comes as something of a surprise to me. I have had an unusual opportunity to learn a 
great deal about people of other lands, their culture, customs and value systems as 
well as likenesses and minor differences, in my professional field. 


Steibel says: ‘ International understanding—like so many terms of common 
acceptance—possesses two meanings. In its simplest application, it is uncoloured, 
indicating a comprehension of things international without any implication as to 
acceptance or rejection of those things or as to further meaning or understanding. 
The second meaning involves sympathy and consensus among understanders. In 
this sense, the term has a value factor, understanding is good because it leads to 
peace and co-operation and progress. Education in the first context would be an 
activity in inquiry and analysis. In the second it would be an active instrument for 
achievement of world social goals . . . International understanding viewed from the 
education aspect envisions international studies designed to produce citizens with a 
basic capacity to deal with baffling issues of our day’.!! This, for instance, is one 
of the purposes of such courses as Fundamental International Education at Teachers 
College, Columbia University. 


“Modern man needs to sense the sweep of world history in order to see his 
own civilization in the context of other cultures. We need to perceive the rich 
advantages of cultural diversity. To a provincial mind cultural differences are 
irritating and frightening in their strangeness, but to a cosmopolitan and sensitive 
mind they are stimulating and rewarding ’.'* It is with this frame of reference that 
I will treat communications as cultural difference and its relevance for international 
understanding. 


Barriers to Communication 


We are all born into a cultural environment and thereafter in our lifetime are 
never separated from one. Culture comes to seem so natural that we are no more 
aware of it than the air we breathe. Only when someone calls it to attention, or 
when we must interact with someone conditioned in a different culture, do we become 
aware of the extent to which our behaviour and the meaning which other people’s 
behaviour has for us, are oriented by the fact of our having been moulded into the 
image of those cultural groups into which we are born and in which we associate. 


* Culture is distinctly a human characteristic possessed, if at all, only in the most 
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limited degree by any other species. . . . Culture includes every aspect of living. It 
is a way of thinking, behaving and reacting, but we do not see culture. We see 
manifestations of culture in particular objects (things made or used by people) and 
actions (what people do or say). It includes the gestures made in conversation, the 
rules for calling people by name or title, the proper distance to stand when talking 
to another person, the volume and pitch of the voice, the colours we are able to 
identify °.* 

Walter says: ‘ Culture provides for us ready-made and tested solutions of the 
recurring problems of life. Perhaps the most difficult thing about culture difference 
is the recognition that difference is a two-way word. It is easy to observe that other 
people are ‘different’: it is more difficult and requires some imaginative effort to 
realize that we are ‘ different ’ too. Our ways, whether they are of thinking, believing, 
perceiving or acting, are so much a part of us. . . that it is most difficult to appreciate 
how any people following different ways can be reasonable or normal or human. 
And yet this effort must be made if we are to work successfully among people cultur- 
ally different from ourselves ’.1” 


Twentieth century man is confronted by many grave problems, two of these are 
fundamental to his entire future. The first is how to prevent the outbreak of a third 
world war which would certainly disrupt civilization, and might well annihilate it. 
The second is how to enable the greater part of the human race to benefit from 
economic and social progress now taken for granted by a minority of nations. At 
present, the world is divided between peoples who are relatively prosperous and 
others who are semi-destitute. Probably half of mankind is permanently hungry, 
perhaps two-thirds illiterate, miserably poor and with a life expectancy of under 
thirty years. The gap between the rich and poor nations is steadily widening and this 
imbalance keeps the world in a state of continual tension. 


Since world war two, many governments have launched far reaching campaigns 
against mass poverty, disease and ignorance. The governments of these countries, 
however, cannot solve such vast economic and social problems unaided. They 
suffer from a lack of trained administrators, scientists, teachers, doctors and nurses. 
However, a vast fund of experience and up-to-date knowledge exists in other parts 
of the world where industrialization, applied science and education have already 
provided a reasonable standard of living and opportunity for most of the people. 


Toynbee says: ‘ Future generations may see as the greatest achievements of the 
twentieth century not its wonderful scientific discoveries, but its realization for the 
first time in human history that man’s knowledge can be shared all over the world 
for the common good’.!* It is from this point of view that very varied programmes 
have developed in order to extend available knowledge and technical know-how 
across frontiers and oceans to governments seeking help. Within the framework 
of the United Nations, this exchange is called Technical Assistance, through other 
agencies it is called Community Development, but whatever the name it is designed 
to innovate cultural change. 


The success of a technical assistance programme depends greatly upon the 
number and quality of experts participating. The recruitment of experts is one of the 
central problems of technical assistance. Why is this so? The countries speeding 
up their development are anxious to benefit from the best and most modern skills 
available, since the success of any country’s project may depend upon the advice 
it receives from the expert. The experts needed are sometimes those in greatest 
demand throughout the world, so they may be in short supply. A second factor is 
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that of outstanding qualifications, this cannot be stressed too greatly; however, 
the expert must have the virtues of a diplomat. Burney says: ‘ Every public health 
worker needs to be a little bit of a missionary, a teacher, a salesman, and must have 
the patience of Job and the tolerance of Socrates ’.* 

In the field of Nursing Education, the diversified assignments which the nurse 
educator of the World Health Organization is expected to fulfil, requires a broad 
understanding of educational systems in her own country and those of other countries. 
They also require a broad knowledge of nursing education patterns and the ability 
to utilize imagination to assist in the development of adequate nursing education 
programmes in countries other than her own. 


Causes of Failure 

On the basis of my experience combined with expressions in the literature 
concerning some of the weaknesses of foreign service experts, the following observa- 
tions are submitted as possible causes of breakdown in communications related to 
cultural differences. It is my belief that as these observations are studied they may 
be the means of strengthening communications toward international understanding. 

It is said by many people returning from foreign assignments and it is being 
popularized in the literature that some of the people employed in foreign service 
do not merit the title expert. They are not well informed about the country of assign- 
ment either as to historical background, culture customs, traditions or language. 
The orientation or briefing programmes planned by sponsoring agencies are brief, 
primarily concerned with matters of agency policy. 

Upon arrival in the country of assignment the expert is inclined to seek out fellow 
countrymen, or resident international personnel as a source of estimating the situation. 
He may select his living accommodation in a restricted environment, thus blocking 
out the local culture. There are situations where it is recommended that foreign 
personnel live together and under these conditions there is no offence to the host. 
Frequently, the expert becomes frustrated first because of his poor orientation. 
He may find that work in the field does not fit the job description. This is unfortunate 
because the tension generated is usually felt by the colleagues, national and inter- 
national. 

Frequently the expert will reject the overtures of the foreign host such as 
participation in dinner parties, wedding ceremonies, excursions about the countryside, 
to attend the cinema or a Chinese opera. These are always expressions of good will, 
a means of finding a common ground to begin work as well as the testing ground for 
sincerity of purpose. In China, the international guest is always offered the very 
best that a Chinese citizen can provide. This is usually an elaborate fifteen to 
twenty course dinner at a famous restaurant. The dinner itself wovld require several 
hours. Thus a wealth of knowledge about the culture could evolve while participating 
in a meal. Meanwhile, the Chinese host is also learning a great deal about the expert. 
This first impression is often a determining factor of the degree of success the expert 
may have in his work. Many times the host has sufficient evidence to know whether 
the expert is to be regarded as his equal or his superior. 

Language can be the means of opening or closing doors. If the expert takes the 
position that the local people should learn his language and insists that all of his 
communications be addressed in it, he is committing one of the great sins. As a 
result he will be excluded from many important meetings and when he complians 
because no one tells him what is going on, the counterparts have every right to 
explain, ‘ It is because he does not understand’. The international expert who arrives 
in the country of assignment and is immediately able to exchange the common courtesies 
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in the language of his host, shows that he is interested in the people or at least he has 
sufficient interest to want to be intelligent on what is going on about him. Too 
frequently experts have decided that the language can be dispensed with, since they 
have the responsibility for getting work done. This is indeed a small matter but a 
most important one. There is nothing more rewarding than to be able to know and 
hear what is going on with a sense of understanding, rather than suspicion. 


Sincerity of purpose is reflected in many ways: for example, what is the attitude 
of the expert towards his household staff? Are they treated as servants or people 
who have rights contributing to his welfare and society? How does he treat the local 
shopkeepers? Does he always communicate a feeling of distrust? Does he share his 
culture with the local citizens by walking about the town? This is a golden opportunity 
to learn more about the community. For me, no experience in life can be more 
stimulating, more instructive or more gratifying than discovering what people are 
like in other parts of the world. This is an endless, magnificent adventure in living. 

Goethe said: ‘ If you inquire what people are like, I must answer—‘ the same 
everywhere”’’. Perhaps that is so. However, the first superficial impression is that 
people from country to country are very different. Then we gradually realize that, 
underneath, we are all alike. To be close to people of different traditions and customs 
is to rediscover one’s own self, to become a citizen of the world. 

The expert frequently is frustrated because the pace of life is generally slower 
in other countries, especially those of the so-called non-Western world. It is especially 
difficult for the expert who has never been involved in work at the national level in 
his own country. 

I have cited some of the barriers to communication as observed in my experience. 
It is possible to overcome all of these. 

A first step in working towards improvements is to look at the expert. How well 
does he understand himself? Jersild says: ‘To understand another, one must be 
in a mood to grow in self understanding, to face one’s feelings and to deal with 
emotional currents that begin to flow as soon as one enters into a relationship with 
other people ’.* 

The second is the need to be better informed about a country or its people. This 
cannot be stressed too much. Forte says: ‘ You must be well informed about the 
culture you are working in’. 

Relating this to nursing education, the nurse educator must take into account the 
entire culture matrix. She needs to be aware of the process of culture change and the 
effects of change in the lives of people. It is important to understand that culture is a 
moving force, to know that different phases of culture change at different rates. 
Thus the international nurse must be prepared to recognize and accept the consequences 
of introducing new ideas. New ideas or techniques are usually accepted in terms of 
the meaning of the innovation for the cultural group. Change in one area of a culture 
will lead to some modification and adaptations in other areas of the culture. Paul 
says: ‘ Before trying to change old habits for new, whether these concern sanity or 
sanitation it is wise to examine the established habits and ideas and, more important, 
what psychological and social functions these beliefs and practices perform. One must 
understand not only the explicit, but the implicit purposes of a community’s customary 
ways ”.® 

Dorolle says: ‘ When we set about improving a people’s health, we must put aside 
our concept of good and evil, better or worse, and not encroach upon the people’s 
belief and cultural concept. Everyone has the right to develop his own philosophy 
and to refuse any change in it which does not come from within himself; furthermore, 
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it is useless to attempt to impose change in cultural concepts from outside. If such 
changes are imposed, they cause disequilibrium and misunderstanding which seriously 
compromises the work being attempted ’.4 


Cultural, Social and Economic Factors 

Therefore the nurse educator who is assigned to assist a government to plan 
nursing education programmes needs to be familiar with cultural factors, such as 
size of the country, climate and water supply; characteristics of population, density 
and distribution; immigration and increase of population; the number of different 
language groups; political system (e.g., form of government); the public health 
situation; major health problems (e.g., cholera would normally be expected at this 
time of year in Canton or Bilharziasis in Egypt); and accepted medical and public 
health practices. 

Social factors to be considered are: general structure of the population, e.g., 
division between urban and rural population; the division between the educated 
urban upper classes and the lower classes. Housing and clothing; taboos with regard 
to housing and the type of housing which, for instance, will have a direct influence 
on the architectural structure of the school building, especially of residence halls. 

Nutrition, e.g., type of foods, possible deficiency problems, and taboos with 
regard to nutrition. Religion, e.g., the role played by religion in a country, the 
number of religious groups and possible differences of opinion. 

Family life, e.g., patriarchal or matriarchal system, the importance given to 
marriage, status and life of old people, attitude towards children, attachment to the 
family and home environment. The status of women, e.g., emancipation of women, 
legal status as compared to that of the unmarried woman, accepted responsibilities 
for women. This is one of the major areas which has a tremendous influence upon 
nursing education. Much depends upon whether nursing is viewed as a profession 
for women, or whether it is considered the function of a servant, whether it attracts 
women of high esteem. It is important to know whether women may travel alone freely 
from one village to another or whether special housing is required. Whether men, 
doing auxiliary nursing, will accept directions from a woman, even although she is a 
professional nurse, and whether the doctor accepts the nurse as a partner, or whether 
she must approach co-operative efforts obliquely. 

Education, e.g., general education, education available for women and the place of 
nursing education in the educational system. The status of nursing, e.g., acceptance 
of the nursing profession, and the attitude of other professions towards nursing. I 
recall a situation in the Chinese Mainland where the Director of the School of Nursing 
was the Dean of the Medical College: not because qualified nurses were not available, 
but because of his acquaintance with nursing under the Japanese régime in Manchuria. 

Economic factors which may influence planning are: the economic resources 
of a country, such as agriculture, the national budget, distribution of expenditure 
for health and education. Labour legislation, hours of work—this can create a 
source of anxiety to the expert working in a country where the work day schedule 
beings at 8 a.m. and ends at 2 p.m., instead of the familiar western schedule. Child 
labour laws, transport, e.g., roads, railways, shipping and airlines. Communications, 
€.g., postal service, press, radio and films. 

Health service, e.g., national, provincial, local; health statistics, health institutions, 
communicable disease control, maternal and child health programmes, the nature 
of foreign agencies supporting health programmes. Health personnel, such as 
doctors, midwives, nurses and auxiliary personnel.4 

Such a listing of the cultural, social and economic factors illustrates the wide 
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range of interest which is essential for the nurse educator as she prepares to function 
in an overseas assignment. This same body of knowledge is important for others 
who are expected to function in a technical assistance project. 


To be able to Speak 


Language has been discussed earlier, but because it is so important it deserves 
special attention. The expert needs preparation in the language of the country of 
assignment. This should begin in the home country. This type of preparation was 
made available to me while attending an intensive orientation programme for 
UNRRA at the University of Maryland. Apart from this plan it was possible to 
travel with several Chinese citizens who were willing to assist me further with the 
language, so that by the time I arrived in the country of assignment I had a speaking 
acquaintance with the language. Various missionary groups have the policy of 
sending new recruits to special language schools in the country of assignment where 
language and various other aspects of the culture are studied for one to two years 
before expecting the expert to accept a role of responsibility. This system is being 
encouraged in some degree by the Department of State where some of the career 
personnel are being assigned for intensive study in such countries as Taiwan and 
Lebanon. There is no question that this is a wise investment; one of my Chinese 
friends says: ‘ The most important preparation one needs to function in a foreign 
country is to be able to speak, understand and read the newspapers of that country ’. 


To Listen and to Observe 


The expert who has usually functioned in a situation where he does much of the 
talking finds it difficult to sit back and listen but this is an important factor in working 
successfully in other countries. The counterpart of the ability to listen is the ability 
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to observe whatever goes on in the local situation without hastening to recommend 
change. Foster says: ‘Before any change can take place it is essential that the technical 
worker be familiar with what needs to be changed, and its significance in the total 
cultural picture. Recognize and benefit from the pragmatic nature of the people. 
If people are able to see results which are beneficial to them, then they will be more 
prone to reject the old ways and accept the new’.5 

Burney says: ‘ Effective communication is built upon good human relations 
in the interpersonal work or learning situation. The importance of good human 
relations for any learning situation can hardly be overestimated. This involves 
“* acceptance ”’ of other people, no matter who or what they are, respect for personality, 
and a friendly approach based upon an innate inclination to like and work with 
people ’.? 

The expert working with a counterpart may find it difficult to sit back and wait 
for things to happen. Timing and loss of ‘ face’ are important elements to consider. 
The expert often has immediate access to top level personnel and, in his desire to 
put over his programme or acquire supplies or whatever the case may be, leaps over 
the counterpart and all the other personalities, seemingly to achieve a goal, but in 
the process the counterpart has lost ‘ face’ in the eyes of his fellow workers. This 
again is another of the great sins committed by international workers which creates 
distance and lack of understanding. Situations of this nature are not necessary. 
In my experience, it has usually been possible to give support to the counterpart 
by working through her or by accompanying her to discuss problems, or make 
requests which she felt were worthy of immediate action. Spicer says: ‘ The admin- 
istrator of a programme of technical change carries a heavy responsibility. Whenever 
he seeks to alter a people’s way of life, he is dealing not with one individual but with 
the well-being and happiness of generations of men and women. If his skill is poor 
and his judgment bad, he can destroy co-operative human relations and create habits 
that will affect uncountable numbers of people. If, on the other hand, his skill is 
equal to the task, the possibility is open for creating co-operation where it did not 
exist and for bettering the lives of generations ’.1* 

The expert frequently finds it difficult to accept his role as consultant and adviser. 
This in essence means that if the right attitudes are projected his advice will be sought 
by the people he is expected to advise. The expert should remember that usually in 
his own culture there is such a thing as lines or channels of communication.'* The 
host country is no different. Foster supports this idea when he says: ‘ Utilize 
community leadership, seek out and recognize the formal leaders of a community 
as well as the informal leaders who fashion opinion and lead people to action ’.4 

Summary: This paper has been concerned with the problem of communication 
owing to cultural difference and its relevance for international understanding. An 
attempt was made to point some of the barriers to communication and to illustrate 
how these barriers might be overcome. 

Among the first requisites for preparation towards international understanding 
is the understanding of one’s self and one’s own cultural environment. 

The second major concern is personality. Chisholm says: ‘. .. personality is 
immeasurably more important. . . . Most of the failures of communications, most of 
the failures to help people adapt and adopt our techniques are the result of personal 
failure—failures in personality and not failures in techniques ’.* 

Caswell says: ‘ It is widely accepted today that the goals of international goodwill 
and constructive co-operative action depend for realization to a marked extent 
upon better understanding and appreciation of the ideals, conditions, problems and 
traditions of other peoples ’.? 
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USE OF SHEEPSKINS 
at Alfred Hospital, Melbourne 


Sheepskins have been used at Alfred Hospital, Melbourne, for the purpose of 
preventing decubitus ulcers, during the past nine months, in an experiment conducted 
by the Department of Surgery, University of Melbourne. 

A letter, published in The Lancet, in 1959, discussing the use of sheepskins had 
caused enquires to be made in the American hospital which had had some experience 
in their use. As a result, contact was made with the Commonwealth Scientific 
Industrial Research Organization (CSIRO) in Australia and the Wool Bureau, who 
gladly undertook research into and production of suitably prepared skins for use in 
this experiment. 

The sheepskin is subjected to tanning in the usual way and the wool clipped to 
lt in.inlength. Itis placed under the patient with the wool side uppermost, providing 
a non-compressible, wrinkle-free layer beneath him with relatively free air circulation. 
Should the wool be soiled, it is sponged with a special shampoo provided by CSIRO 
(although ordinary soap and water has been found quite effective) and is then dried 
in the sun and wind. 

The patient retains the one sheepskin for the duration of his hospitalization and 
it is then sent as soiled linen to the hospital central linen service where it is laundered 
under supervision. 

Patients declare that the skin is extremely comfortable even in warm weather 
and even in extremes of heat there were no complaints of discomfort. 

As the occurrence of bedsores is rare in Alfred Hospital, the use of sheepskins in 
their prevention cannot be said to be conclusive, but it is thought that the experiment 
is an effective one. 
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Health Services in Switzerland 


HELEN NUSSBAUM, ICN General Secretary 


Miss Nussbaum outlines the complex situation in Switzerland, where she was 
formerly executive secretary of the Swiss Association of Graduate Nurses 


‘ 


HY has Switzerland no unified public health service organized throughout 
the country?’ In order to understand the legislation of the Swiss Health 
Services and their administration, it is necessary to know some facts about the 
country. 


Switzerland is a small country of about 16,000 square miles, of which a quarter 
is unproductive land, consisting of high mountains and lakes. The population is 
just over five million. The country is divided in 25 small republics called cantons, 
each of which has its own constitution, its own parliament and its own government. 
These cantons are the member states of the Swiss Confederation and, as such, they 
have a considerable autonomy. It is not quite correct to say that Switzerland is 
divided into 25 cantons, for the 25 cantons came together to form the Swiss Con- 
federation. It took over five centuries to constitute the present Confederation: in 
1291 the first three cantons came together concluding a pact of reciprocal help, 
in order to maintain their independence against the Austrian army, and it was in 
1814 that the last three cantons became member states of the Confederation. 


Within the cantons are the communes, amounting in all to over 3,000, which 
play a very important part, as each of them has legislative and executive power. 
This power enables them to carry out valuable tasks, such as primary school educa- 
tion, which is compulsory, public works and sanitation, and assistance to indigent 
and old people, etc., often in co-operation with the canton’s authorities. 


It may seem incomprehensible that such a small country should be divided 
into so many small parts. Here too, the federal structure of the state is a vital element 
for the existence of the country as a whole, because of the marked difference and 
variety of the various regions: 


(a) There are four languages spoken in Switzerland: 
72% of the population speak German 
21% of the population speak French 
6% of the population speak Italian 
1% of the population speak Romanche 


(b) Two religions are practised by fairly equal numbers: 
56% of the population being Protestant and 
41% Roman Catholic 


(c) There are marked differences in the geographic and economic conditions 
of the cantons: some are mainly rural, others consist of one large town with 
a very small surrounding rural area; again some are situated in the mountains, 
others are highly industrialized, while in several cantons industry plays a 
minor part. 


These are only some examples in order to show the variety in culture and tradition 
as well as differences in the social and economic life of the people. It also explains 
the great freedom given to private initiative on the social plan, and the diversity of 
the social and medical organizations. 


A Federal Public Health Service was established in 1893, and some of its main 
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duties, confirmed by a law passed the same year, consisted of the following: 


(a) The fight against epidemics, tuberculosis, alcoholism, cancer, rheumatic 
conditions and goitre; 

(b) The control of drugs, narcotics, serums, vaccines and food; 

(c) The training and examination of doctors, pharmacists, dentists, etc. 

(d) Insurance against sickness, accidents and old age. 


If this federal Health Service has the control in the above-mentioned fields, 
the cantons, nevertheless, have the executive power. 


Examples: 


(a) Health Insurance. More than three-and-a-half million Swiss people have a 
health insurance. If the cantonal or private insurance companies fulfil 
the requirements stated in the federal law concerning health, accidents and 
old age insurances, they receive from the Federal Government an annual 
grant for each insured member, which is higher for women than it is for 
men. An additional grant is paid for members living in mountain areas. 
Although there is a federal health and accident insurance, it is nevertheless 
for the cantons to decide whether these insurances be compulsory or not. 


(b) Vaccination. It is only under special circumstances (war or threat of epidemic) 
that the Federal Government can demand compulsory vaccination. In 
normal circumstances, the decisions are taken by the canton’s authorities. 
For instance, during World War II, vaccination against small-pox was 
compulsory for all children. Since 1948 it is still compulsory in the French 
speaking cantons, but not in the German speaking ones. 


Compared with other countries, there are few health centres in Switzerland. 
There is a sufficient number of medical practitioners throughout the country; a 
patient, whether he is insured or not, can choose his own doctor, and change over to 
another, if he wishes to do so. In each canton there is an agreement on “ charges ”’, 
between the Medical Association and the Social Health Insurance. The Insurance 
pays the doctors, not on a per capita basis, but aceording to the services they have 
actually given to each patient. On the other hand, in a few mountain areas the doctor 


receives a fixed salary from the insurance company, because of the low number of 
patients. 


There are quite a number of so called ‘ polyclinics ’ or outpatient departments 
attached to hospitals, usually to university or teaching hospitals. They have special 
departments for all fields of medicine and surgery as well as paediatrics, psychiatry, 
obstetrics and gynaecology, neurology, x-rays, etc. There are also numerous 
dispensaries throughout the country where medical and surgical advice is given free 
of charge. 


If a patient cannot pay the doctor’s bill and is not insured against sickness, 
the bill will be paid by the commune. It is important to know that every Swiss 
citizen has, so to say, three citizenships: the national one, the cantonal one, and last 
but not least, the communal one which is indispensable for every Swiss citizen. 
He is not linked to the commune of residence, but with the commune in which his 
family has its origin, no matter whether he lives in another canton or even abroad. 
It is this commune of origin which supports and maintains its indigent citizens. 
As, however, thousands of Swiss do not live in their commune of origin, most of the 
cantons have come to an agreement by which every indigent inhabitant is helped, 
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throughout a certain period of time, by the health authorities of his place of residence. 
These regulations apply also to the aged people. 


Nursing and Public Health training 


There are 33 recognized general training schools for nurses in Switzerland, 
of which three are entirely sponsored by the Swiss Red Cross. Because of these 
25 autonomous cantons, there is no State Register for nurses. In its place, the Swiss 
Red Cross (as an independent and neutral body) received an official mandate from 
the Federal Government to supervise the training syllabus in all the nursing schools, 
to participate in the final examination, and to register all nurses who have successfully 
terminated the three years of basic training in one of the recognized 33 schools. 
Thus a Swiss graduate nurse is not a ‘State registered nurse’ as in other countries, but 
a ‘Swiss Red Cross registered nurse’, which is the equivalent. 


There are special schools for midwifery, paediatrics and psychiatric training, 
with a three years’ course, so far these nurses are not considered to be general trained, 
they are registered on special registers and are not members of the national nurses 
association. 


The inclusion of psychiatric teaching and nursing in the general basic syllabus, 
is being seriously studied and it is hoped that in the near future this integrated or 
comprehensive training will be realized. 


The Public Health training is a post-basic facility, and the courses vary from one 
part of the country to the other. Only one training school in Switzerland has public 
health in its basic syllabus, the Bon Secours in Geneva. In order to specialize in this 
field of nursing, the applicant must be a registered nurse, i.e., must have completed 
a three-years training in a recognized school and be in possession of a certificate of 
registration. 


There are two post-basic schools for nurses, one in Zurich for the German speak- 
ing nurses, and one in Lausanne for the French speaking. The courses given are for: 


(a) Director of Nursing Services, equivalent to Matron; (6) Sister Tutors; 
(c) Administration of Nursing Services; (d) Ward Sisters; (e) Public Health Services. 


The post-basic school in Zurich and Lausanne give a one month’s course in 
Public Health; the training school La Source in Lausanne gives a post-basic course 
in public health lasting four months, and the School of Social Studies in Geneva, 
in agreement with the Swiss Red Cross, gives a six month’s course, followed by an 
examination leading to a certificate of Visiting or Public Health Nurse. These public 
health services are more developed in the French part of the country than in the 
German parts. Here the district nurse is more popular, she is appointed by the 
commune and very often serves in districts or far away villages, where she is in charge 
of all health services, especially if no doctor is resident on the place. The district 
nurse usually has not only the general nursing certificate, but the public health one 
and the midwifery certificate as well. 


Social Hygiene Centre 


The Social Hygiene Centre of the Red Cross in Geneva was founded in 1920; 
it has 23 graduate visiting nurses carrying out its activities which are the same as in 
other countries: home-visiting, post-natal care of mother and child, following the 
child’s development throughout the pre-school years, the care of old people in their 
homes, when necessary arranging for the placing of children and adults in homes, 
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hospitals and institutions, etc. The student nurses of the Bon Secours school go to 
this Hygiene Centre for their practical experiences in public health nursing. 


The social worker plays an important part in the team of public health services. 
There are three schools for social workers in Switzerland, preparing students 
for the different social careers, of which one is for the medico-social work. Two of 
these schools are in the German part of the country and give a two-years course. 
The practical part of the syllabus includes hospital experience and the examination 
papers have to deal with medico-social questions. The third school for Social Workers 
is in Geneva, and has a three-years training period (21 months theory, 15 months 
practice, of which 6 months residence in hospitals, and 3 months in medico-social 
services). These schools are private organizations, subsidized by the Federal Govern- 
ment as well as by their cantons and communes. Students are examined by the teach- 
ing staff and by members of the Administration Board of their respective schools, 
and their diploma is recognized and signed by the cantonal Department of Education. 
Refresher courses, conferences and congresses for social workers are organized by the 
social work or by professional organizations. The Swiss National Conference of 
Social Service is the organization which plays the part of a liaison and information 
agency between the social organizations of the country, and represents them both on 
the national as on the international level. 


Conclusions 


The great variety and complexity of the Swiss health services is explained by its 
federal and decentralized political system, by the freedom of action conferred to 
each canton, by the private initiative, and last but not least, by the differences in 
languages, races, traditions and customs of the people. However, a certain dissipation 
of efforts is noticeable, and it is realized that a more unified system of training for 
visiting and public health nurses might be desirable. 


Following this short summary of the complicated administration of health 
services in Switzerland, it would be interesting to compare it with organization and 
administration of these services in other countries. The International Council of 
Nurses creates valuable opportunities for nurses of different countries to discuss their 
professional problems and those related to their particular part of the world. With 
the rapid changes of methods, teaching, administration and nursing care, international 
relations are assuming an increasing importance, and greater progress and under- 
standing being achieved through direct exchange of experiences and information 
between nurses of different lands. 
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ICN CONGRESS 


Nursing Service Section 


Summary of the Nursing Service Section Report presented 
to the Congress by Mrs. B. A. Bennett, Great Britain, 
Chairman of the NURSING SERVICE COMMITTEE 


HE NURSING SERVICE SECTION was both fortunate and unfortunate. Unfortunate 
because one of our speakers, Miss Gladys Peake from Chile, was ill and could 





not attend, but fortunate because Mrs. Dolan read Miss Peake’s paper and took part 
as a member of the panel, and Mrs. Gabru from Ethiopia joined the panel. Also we 
) are extremely grateful to Mrs. Stephens, Tasmania, and to Miss White, of New South 


Wales our recorders, who prepared the section report. 


Miss Audrey Orbell, New Zealand, dealt with Administration for Nursing Service. 
She stressed tic following points:—As the nursing profession matures, it recognizes 
its responsibility for honest appraisal of its practice. Good organization of nursing 
care becom2s iacreasiazly essential as the services become more intricate. Such an 
organization requires lead2rsiaip and training for leadership. Nursing service pro- 
programmes includ? not only hospital services but preventive services and, therefore, 
co-ordination of ail services is essential. For that reason, every nursing service 
requires at its head a nurse to co-ordinate the services. 





Owing to the shortage of man and woman power and the impossibility of pro- 
viding sufficient professional nurses, the use of auxiliary nursing personnel appears 
to be essential, with various programmes for preparing both professional and auxiliary 
nurses it is essential to review all programmes from time to time. Consultation 
throughout the nursing service was needed as well as research. The role of the 
professional organization in fostering professional relationships was stressed. 


In her paper on Meeting the Changing Needs of the Community for Nursing 

Care, Miss Peake had discussed nursing as it gives service to the community, nursing 

and its relationship to other professional health workers, and the professional organ- 
ization and its directive role based on wisdom and guidance. 





The third paper was given by Miss Frances Beck, Director of ICN Nursing Service 
Division, on The Responsibilities of a Professional Nurses Association for the Improve- 
ment of Nursing Service. She said that professional organizations have many aims, 
and particularly stressed the dangers of fragmentation of the nursing profession 
which could destroy its unity. While providing for the needs of the nurse specialist, 
the nurse educator and the nurse administrator, the professional organization must 
constantly aim at unity. The importance of communication was considered, both 
within the profession and with allied professions. Miss Beck strongly advocated 
the development of communication skills by all nurses. 


The responsibility of the professional organization for sound ethical practice 
as well as for giving leadership was considered. The responsibility of the National 
Nurses Association as part of the ICN in relation to international work, and the 
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need to represent nursing to governmental and non-governmental organizations was 
stressed. The acceptance of individual and collective responsibility for the future of } 
nursing was urged strongly. ) 


Discussion between all the speakers and the members of the panel, and discussion 
arising from the questions, concentrated around certain fairly well defined aspects 
of nursing care. Mrs. Bethina Bennett, chairman, referred to Miss Girard’s paper ) 
of the previous day, quoting ‘ Fundamentally, we are all sure that what we want is 
to give basically sound and intelligently administered nursing care and service to all 
people who need them’. Discussion centred on the preparation for and the attempts ) 
to give service in the developing, and some rapidly developing countries, and in the 
so-called ‘ developed’ countries. Mrs. Gabru spoke of Ethiopia, a country with 
only five general nurses’ training schools and 500 registered nurses, of whom only 
250 had trained in Ethiopia. The other 250 were from many different countries. 
The five training schools for nurses gave a generalized, comprehensive programme. j 
The population was approximately 20 million people. In answer to a question 
as to how the problem of the shortage of nurses was met, Mrs. Gabru said that it was 
done by educating and employing a large number of auxiliary personnel, and that 
there were two types of auxiliary personnel, the practical nurse and the community 
nurse. The community nurse was trained as a member of a team of health officers 
and sanitary workers. The selection of nurses was considered to be extremely 
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important. To have a few good nurses is far better than to have a quantity of others, 
said Mrs. Gabru. 


In the so-called developed countries the importance of health education was 
stressed by members of the panel. Mrs. Dolan, U.S.A., emphasized that health 
education must be based on the needs of the individual or group as they see their 
need and they identify their problems. As nursing involves all people, sick and well, 
the question of mental health teaching as an integral part of effective nursing goals 
was discussed and Miss Zetterstrom, a psychiatric nurse, President of the Swedish 
Nurses Association, said that the public health nurse has a tremendous opportunity 
for mental health education in homes. She also asked that members of key profes- 
sions, teaching and nursing, for instance, be persuaded to educate and inform political 
leaders in their countries and also those who can influence public opinion, in matters 
of mental health. 


In discussing nursing care, progressive patient care and its effects on the patient 
and on the nurse were debated. It was thought that multiplicity of contacts may con- 
fuse the patient and cause insecurity in both patient and nurse. If only some nurses 
gained the experience in acute units the balance of nursing experience would be lost 
and rotation of student nurses should be watched very carefully. These dangers, it was 


thought, could be overcome by well planned nursing administration coupled with 
good leadership. 


Domiciliary care meant, said Miss Orbell, a New Zealand nurse of wide public 
health experience, the full nursing care of the patient in his own home, assisted by 
home aid, domestic service and the use of such things as laundry services and the 
loan of equipment and the delivery of meals to homes. These were effective, both in 
patient care and in minimizing the time of hospitalization. 


Communications—the need for good communication was stressed by Miss 
Beck as an essential part of administration and the quality of effective listening, 
which is often not adequately recognized as important. The nurse’s ability to listen, 


with an attitude of inner security and repose, should form part of her nurse-patient 
relationship. 


The following were the points emphasized during the day: 
(1) The use and problems of special care units in the care of hospital patients. 
(2) The importance of effective communications. 


(3) The use and abuse of auxiliary nursing personnel. In regard to both the 
professional and auxiliary nurse, it was noted that it was essential to arrive 
at a sound definition of function based on the national needs of a country. 


(4) In relation, again, to auxiliary nursing personnel, the multiplicity of cate- 
gories was seen to be a menace and was consequently deprecated. The 
multiplicity of categories appears to arise from the shortage of nursing 
personnel and the practice of meeting emergency needs through the establish- 
ment of short courses, and the establishment of new categories. 


(5) It was strongly advocated that in order to avoid the confusion brought 
about by such short-term solutions, countries should press for national 
investigation of their needs and resources and the establishment of a limited 


number of categories of personnel whose preparation and functions could 
be clearly defined. 
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ICN CONGRESS 


Nursing Education Section 


Summary of the Nursing Education Section Report 
presented to the Congress by Miss Ruth Sleeper, U.S.A., 
Chairman of the EDUCATION COMMITTEE 


HIS session opened with the reading of three papers, followed by panel discussion 

as shown in the programme. Discussion dealt first with questions selected by the 
panel to clarify or emphasize points dealt with in the morning’s papers. This was 
followed by questions to the panel. 


There were approximately 100 questions submitted by the audience. Some of 
the major questions and comments wiich attracted discussion are given below: 


Have we reached the stage where we can have a common aim for nursing education 
everywhere? 


The first aim in basic education is to provide a broad, sound foundation for 
effective practice in all fields. If this aim is accepted, ten every country will develop 
its own pattern to meet its own needs. The necessity for this was stressed, together 
with some other factors, such as availability of trained teachers and the degree to 
which education standards and lack of finance tend to retard development in some 
countries. 


It was concluded that it was not desirable to have a common curriculum, but a 
common aim for all countries could be developed. 


Discussion turned to the need for particular attention to ‘ nurse-patient relation- 
ships’. Much was needed to be done in this sphere as psychology and sociology 
formed the basis of understanding. These subjects should be infused into all spheres 
of nursing education and practice. 


In a comprehensive training many strands make up the whole course. In the 
discussion on the length of the basic education programme emphasis was placed 
on the need for elimination of non-nursing duties. Mention was made of a college 
programme which gave a sound basic general education, including the necessary 
sciences, and carefully selected but broad experience in nursing. Such a programme 
to be successful, must be carefully planned, and the content carefully selected. 


When there is more concentration on learning, more teachers are required— 
therefore such courses are more costly. However, it was felt that changes in the 
curriculum should be made in terms of teacher preparation rather than cost, and that 
studies are needed to determine which pattern will prove most effective in producing 
a satisfactory practitioner. 


Reference to core curriculum called for a clarification of this term, and it was 
suggested that certain essential subjects may be common to a number of groups and 
form a base or core. Subjects could be added for individuals in specialized areas. 


The question of paying for service was raised, and it was suggested that if the 
money was paid by the government in the form of a scholarship, the student should 
not be part of the work force. On the other hand, if the money is provided by the 
nursing service budget, or through it, the nurse would probably be expected to work 
more than to learn. 
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The question was raised as to how faculties in schools of nursing could be kept 
up to date with modern trends and developments. The need for the nurse teacher to 
keep in close touch with patients and patient care and the desirability of the nurse 
teacher becoming a nurse practitioner from time to time was emphasized, also the 
importance of the ward staff maintaining a close relationship with the teaching 
department and taking part in the teaching programme. It was further added that if 
the nurse practitioner is to teach in the classroom, it is essential that she should know 
the aims of the programme, and see the teaching from a broad point of view, and not 
only from that of the teaching of a procedure. She also needs to be given time for 
preparation. 


It was considered that inservice programmes which enable persons to be better 
prepared for their jobs are essential for faculty and others, and are one of the best 
ways of stimulating interest. 


Attention was then turned to ways in which the professional journals may contri- 
bute to nursing education. Teachers were urged to write more articles for journals 
and to share teaching experiences through the journals. This led to discussion on 
public relations, and it was suggested that nurses might invade the editorial world 
and make every effort to see that they inform the community of all positive activities 
occurring in the schools, such as career days, open house days, graduation and so 
forth. 


The subject of research was considered, and it was suggested that the nursing 
association could promote studies in recruitment, wastage, curriculum and so forth, 
and make surveys of nursing resources. If unable to consider and conduct research 
itself, the association could join with another body which had expert advice available. 


The qualifications for a person doing research were then considered. The first 
essential—an inquiring mind—can be inculcated throughout the nursing education 
programme so that the student takes nothing at face value. At the next level, on 
completion of training, the student or graduate will continue to observe and inquire 
and will have developed a positive attitude towards research, and may be able to 
assist in a small way. At the advanced level, university education will be needed 
in order to acquire the ability to undertake research. 


ee ee er 


~~ 
Orthopaedics for Nurses 
edited by 
M. C. WILKINSON, F.R.c.s. e 
and G. R. FISK, F:2:c:s. 
In this comprehensive work, Dr. Ludwig Guttmann has written on nursing in spinal 
paraplegia, Professor R. M. Bowden on peripheral nerve injuries and Mr. Donal 


Brooks on anterior poliomyelitis. Miss Doreen Allen, s.R.N., M.C.S.P. has contributed 
a chapter on cerebral palsy and Miss P. Pryke, s.R.N. has writteen on ward management. - 


First edition 1961 With 78 plates and 64 drawings 37/6 
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Can we prepare nursing aides and trained assistants, or practical nurses, together with 
professional nurses? 


Mention was made of one pattern for these two groups, where theoretical training 
is kept separate, but for some months both learn patient care together in carefully 
chosen wards, where staff are aware of the needs of the two groups. On occasion, 
there is movement from one group to another and if a student moves from auxiliary 
to professional training the course is reduced by six months. Both groups live together 
and share the social facilities and amenities provided. 


Should basic principles of teaching be taught in the curriculum? 


The panel felt that this could be done, and it could be started in the early part of 
the programme. It was considered that every nurse should be a teacher, and that 
nursing and education should not be divorced. The importance of teaching by example 
was also emphasized. 


How can we reconcile the need for well-planned and supervised field work, with the 
workload required of so many student nurses? 


This was a difficult question, but the position could be assisted by (a) hospital 
boards increasing the ratio of trained nurses to patients; (5) use of auxiliary personnel; 
(c) employment of part-time and married nurses; (d) finding out how many nurses 
we really need; (e) refresher courses for married nurses to assist in preparing them to 
come back to nursing. 


Is the emphasis in nurse training placed on the scientific side, to the detriment of the 
humanities? 


It was felt that most professions suffered in this way, and that nursing was no 
exception, but that this difficulty could be avoided by good teaching in the wards 
in which all teachers at times share. 


How can we prepare the nurse to educate the public to assume responsibility for their 
share in caring for the family, when family cohesion is on the decline? 


The nurse must know the needs of the community, to know what is required of 
her when caring for the individual patient. This should be an essential part of all 
basic training. The family should be made aware of all the facilities available for 
maintaining good health and should be included in the patient’s care and the plans 
made for home care and rehabilitation. 


Should there be greater use of educational experts on such subjects as sociology, 
psychology and the biological sciences? 


It was agreed that nursing is not an isolated discipline and that we should use 
teachers of all related disciplines, at the same time using nurse specialists for nursing 
subjects. At this stage, a member from the floor commented that she agreed with the 
panel, but if we believe in broad preparation for the nurse, this preparation should 
take place within a university, for the students would thus share in study and discussion 
with other university students. It was considered that the teacher in nursing at the 
university should also teach in the hospital, and should have opportunity to undertake 
research in nursing service. It was agreed that courses at university level were excellent 
in preparing for leadership positions, but not necessarily for the majority of nurses. 
One member felt that as long as we remember that the aim is to educate to give nursing 
care, it does not matter so much where the nurse is trained. 
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What is an experimental programme, from a research point of view? 


An essential feature is that it must be matched by a control group. It was further 
stated that where students are allowed to elect which of the two courses they will 
enter, students of higher education may choose the experimental programme rather 
than the traditional, and the comparison will be unsatisfactory. This would not be 
the case if two groups within the same educational background were selected by the 
school. 


How can we Stimulate interest in professional organizations? 


The following suggestions were made—seminars, group meetings, libraries, 
educational programmes and certain other benefits, such as insurance and legal advice, 
and also the effectiveness of the national association in initiating post-basic courses. 


Would a more mature student produce a more stable profession, with less wastage? 


It was generally agreed that this would be so, and to reduce the age of entry would 
be undesirable. An instance was quoted relating to one country where university 
entrance standard is reached at 18 years, and as the profession needs more students 
of this standard, the entrance age should not be reduced. 


The last topic dealt with was co-operation and co-ordination between nurses 
and teaching, and nurses and patient care, also between nurses in all groups and the 
other disciplines which are related to nursing. It was felt very strongly, that the basis 
of our success would lie in our co-operation with all groups and co-ordination of our 
programmes. 
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ICN CONGRESS 
Public Relations 


Summary of the Report on the Panel Session of the 
Public Relations Section, presented by Miss Ella Best, 
U.S.A., Chairman of the PUBLIC RELATIONS COMMITTEE. 


‘ HE FIRST Public Relations Session ever to be held in conjunction with an ICN 

Quadrennial Congress has been recorded by Miss Evelyn Grigg, Brisbane, and 
Miss Joan Durdin, South Australia, who have presented a wonderful report’, said 
Miss Best. Before presenting this report, I would like to outline the steps leading up 
to this event. 


This significant phase in ICN development began in 1949, when a small group 
of international representatives held a self-organized seminar in the north of Sweden 
following the interim conference in Stockholm. One of the subjects presented by the 
representative from the United States, which was myself, was public relations. In 
1950, at the Board of Directors meeting in Brussels, an ICN Public Relations 
Committee was appointed. Now, 11 years later, we have come to a great milestone 
here in Melbourne. 


The excellent coverage of this, the 12th Quadrennial Congress, in all media of 
mass communication has provided a truly favourable climate in which to hold this 
first Public Relations Session. The quality and visibility of the reports and news of 
nurses and nursing provided by the press, radio, and television in Melbourne has been 
most heartening and commendable. Such an achievement is not attained in a short 
space of time but is the result of continued endeavour and positive interpretation on 
the part of nurses and of the community. 


Effective communication was the theme of this first Congress session on Public 
Relations and some 400 participants elected to attend it. The four speakers represented 
very different spheres of work: Miss Margaret Mitchell, matron of a community. 
hospital, St. John’s Hospital, Hobart, Tasmania; Miss Pat Jarrett, Women’s Editor, 
Sun New Pictorial, Melbourne; Mrs. Veronica Awon-Khan, occupational health nurse 
working at Fyzabad Oilfield, Trinidad; and Miss Margaret Kerr, nurse, teacher, and 
for many years editor, now executive director of The Canadian Nurse Journal. 


Miss Mitchell had conducted a small survey, by random sampling method, in 
order to assess public opinion of the nursing service provided by the hospital. Interest- 
ing factors shown by the survey included the following: doctors’ attitudes showed 
understanding, respect, apathy, levity and fear of encroachment, in that order. As 
a profession for daughters, 80° were favourable, a minority said they would prefer 
the choice of a more academic career. Community opinion showed that nearly 
40°% thought the nursing service adequate and an equal number did not. The 
survey undoubtedly showed that nursing needed interpretation to the community. 


Miss Mitchell asked and answered four questions. Why interpret nursing? 
Who should interpret it? To whom—and how should it be interpreted? 

Public relations is essential to recruitment, she said, and nurses must take part 
in community activities outside their own sphere of work. If communication is to be 
effective, the public must know the hospital and must meet and know its nurses. 
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(he appearance, attitudes and general conduct of each nurse contributed to the general 
impression created in the public mind. Good citizenship and kindliness are remembered 
as well as efficiency and professional skill. 


A sound well-planned public relations policy is of enormous value to any 
association of professional people, said Miss Pat Jarrett. Professional status can be 
improved and professional objectives achieved only in a climate of public sympathy 
and interest. The professional association must project an accurate as well as a 
favourable image of the nurse and nursing on public consciousness. A great deal 
of public relations must have as its objective the recruitment of suitable people to the 
profession. Young women must be shown that nursing is a career which makes 
demands on intelligence, self-discipline and physique, as well as offering adequate 
pay, security and freedom. 


The press and indeed all mass communication media are sympathetic to nurses 
and nursing if approached with candour and lack of concealment. Do not be afraid of 
controversy, said Miss Jarrett, evolution is achieved only in the face of controversy. 
Where difficulties arise, do not hesitate to make the first approach, and preferably toa 
senior member of the press. Treat legitimate enquiries courteously. Where enquiries 
are not legitimate, say so. Journalists, too, have a code of ethics. Get to know the men 
and women who deal with the news and they should get to know you. Confidence, 
trust and healthy respect for each other will follow, also a public that is much better- 
informed and more interested in the nursing profession. 


The third speaker, Mrs. Veronica Awon-Khan, dealt with communication 
between nurses themselves and between nurses and other professions and occupational 
groups. Good public relations must be developed by the spoken word and by the 
written word, locally, nationally, and internationally. In the wards, by conversation 
with each other and with all colleagues; outside the wards, in discussion groups, 
meetings, conferences, etc. Mrs. Awon-Khan suggested that doctors were no longer 
autocrats. They were still the figure of authority, but that authority was now 
tempered! The changed attitude—one of dependence on our integrity rather than on 
just obeying orders—was surely associated with our more effective communication. 


We must communicate also, said Mrs. Awon-Khan, with lawyers, and although 
legal documents are in a language peculiar to themselves, our communication must 
be meaningful. Special importance also must be placed on the nurses’ communication 
with architects, teachers, social workers and all whose aim and work was the well- 
being of the patient. 


Miss Margaret Kerr opened the afternoon session by saying that the ‘ image’ of 
nursing in the public mind was created primarily by the nurse herself at the patient’s 
side. In addition, however, the professional association has a great responsibility 
for ‘ external’ public relations. The greatest single prerequisite in a public relations 
programme is to hold the trust of the public in the principle that the primary objective 
of the nursing profession is service to the public. The success of a public relations 
programme requires, first, belief in the truth and worth of the message. The task is 
one of generating interest that will lead to action. ‘ It may be a distinct handicap 
if well-informed people lose the sense of guilt they should have if they do nothing.’ 


The national association should make provision for giving advice, instruction 
or assistance in public relations techniques. They must be bold and flexible in the use 
of the various media of mass communication. They must build a positive approach 
so that when it becomes necessary to take an apparently negative attitude towards 
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a specific situation there will still be understanding that the association’s aim is 
constructive. 


How can you measure the success of your programme? Pre-test your communica- 
tions said Miss Kerr. Find out how many people have been reached by the message 
and how many will take action as a result. 


Following the addresses, a panel consisting of Miss Kyllikki Pohjala, Finland, 
Miss Nancy Simpson, South Africa, Mrs. Dora Knowlman, Northern Rhodesia and 
Miss Marjorie Wenger, Editor of the Jnternational Nursing Review, together with the 
speakers, welcomed questions and comments from the audience and interesting 
discussions resulted. Miss Pohjala first outlined the successful Public Relations 
Year organised by the Finnish Nurses’ Association. Miss Addison of Ghana outlined 
a most effective communications programme in her country which had brought 
about the co-operation of all groups concerned with the health programme; this 
had also created a most successful ‘ Nursing Day’. 


Other speakers referred to the use of ‘ key’ people in any scheme, orientation 
programmes for student nurses and for new staff appointed, methods of keeping 
the elderly but not ancient nurses informed of current trends and encouraging them 
to continue to serve their profession, and the greater use of mass communication by 
modern media such as radio, films, tape recordings and television. 


In conclusion, Miss Pohjala issued a stirring challenge that the Internationa 
Council of Nurses should introduce an International Nursing Day, when nurses from 
every country would present to their own community an up-to-date image of nursing 
through all possible channels of communication. 


Further questions and written comments were invited from the audience and 
this met with a lively response by the following morning—a few are given below: 


Questions Remaining Unanswered 


A nurse goes abroad for further specialized study. On return, she finds 
organized resistance to her revolutionary ideas. How can her broader outlook and 
experience find an outlet? 


How can you change the leaders when you want to start a public relations 
programme and they do not understand what you are aiming at? 


* Audience Communications’ 


e As one of the participants in the Public Relations Session, I feel I must write 
those 100 words you requested. I regret to state I have never before given this aspect 
of our work in the community much thought. I now realize a little of its tremendous 
importance. I have been wondering throughout the Congress how we could interest 
the public in our work on an international and national level. This discussion has 
has given me many answers. When I return to my own state I intend to do something 
about it. I do not think we have a public relations officer. 


e@ Two aspects were of particular interest to me. It was stimulating to hear what 
is being done by new and small associations. Sometimes I wonder whether we, the 
old well-established organizations, are not apt to become a little complacent. The 
excellent paper by Miss Kerr was most helpful. I am sure it will be very useful to 
refer to from time to time. 


@ The papers forced one to realize how much more the individual nurse can do 
to further the understanding of good nursing practice among the general public. 
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e Public Relations is a new phrase to us, but our nurses, in their silent way, have 
succeeding in selling their service to the public. . . .Two years ago our Association 
succeeded in getting the last week of October each year designated Nurses Week. 
This coincides with our Founder’s Day and gives nurses some publicity. We find 
the press co-operative; they publish activities of nurses in hospitals and in rural areas 
and their services in isolated regions where transportation, education and recreation 
are sadly lacking. 


e Ina letter to a daily newspaper, a matron once wrote—we do not encourage our 

nurses to converse with their patients. This brought forth a spate of correspondence 
against the view but it does prove that some matrons do need a course in public 
relations. 


e@ My work has been doing private duty in a hospital. My contact with the relatives 
varies in anxiety, but I fear that in my concentration in the care of the patient I have 
lost sight of the public relations. How inspirational it was to attend the Public 
Relations Session at the Congress. 


e lam filled with enthusiasm for more lectures and discussion groups to interest 
the non-practising nurse to be more conscious of nursing matters and the importance 
of public relations today. I am in favour of Miss Pohjala’s suggestion of an inter- 
national nurses’ day throughout the world. 


e lam now of the opinion that those of us who are also trained in other professions 
and working in appointments requiring a combination of qualifications, have a greater 
responsibility in establishing good public relations, because of the wider sphere of 
activities in which we are engaged. 


e Far too many nurses still retain the feeling of the new probationer that those in 
authority are her natural enemies (the result of bad internal public relations?). The 
life and success of our professional associations depend upon the continual recruit- 
ment of young nurses. To ensure this they must feel that their leaders are on their 
side. 

















* Recent Publications * 
PRE-NURSING COURSE IN SCIENCE A STUDY OF THE PSYCHIATRIC NURSE 
By JOHN M. MUNRO, M.A., B.SC. By AUDREY L. JOHN, B.com.(soc. stuD.), 
154 pages 58 illustrations 12s. 6d. PH.D., S.R.N., S.C.M. 
A SHORT MANUAL OF VENEREAL 247 pages 21 illustrations 21s. 


DISEASES AND TREPONEMATOSIS ; 
Second Edition. ByR. C. L. BATCHELOR, OAKES’ DICTIONARY FOR NURSES 


M.A., M.B., CH.B., D.P.H., F.R.C.S., F.R.C.P., Eleventh Edition. Revised by NANCY 
and MARJORIE MURRELL, M.B., B.s., ROPER, S.R.N., R.S.C.N., S.T.D.(LOND.). 
D.P.H., F.R.C.S. 504 pages 59 illustrations 8s. 6d 
332 pages 89 illustrations 25s. 


THE PRACTICE OF MENTAL NURSING HEFATIENT'S ATTITUDE TO NURSING 
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180 pages 10s. 104 pages 10s. 6d 
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ICN CONGRESS 
Economic Welfare Section 


Summary of the Economic Welfare for Nurses Section 

Report presented to the Congress by Miss F. N. Udell, 

Great Britain, Chairman of the ECONOMIC WELFARE 
COMMITTEE 


VIDENCE OF VITAL INTEREST in the subject of economic welfare was really most 
E rewarding to those responsible for laying the foundations of the new division 
of the ICN. Though the number attending this section was the smallest it was notice- 
able that attendance grew throughout the day. The report has been compiled by the 
two excellent recorders, Miss Bailey and Miss Day. 


The papers read had been selected to represent the viewpoint of existing con- 
ditions in: (a) a nation with a well-established background of economic organization; 
(5) a country which has no such national background; and (c) the existing ICN, 
ILO and other international machinery and work on the subject of economic welfare. 


The main factors brought out and obviously agreed by the papers read and by 
subsequent very frank and constructive discussion, were :— 


1. The obligation of a professional organization to provide for all the needs of 
its members, including an economic welfare programme. 


2. How such an organization can equip itself to meet the economic part of its 
obligation. 


3. The further obligation of well-equipped nurses’ organizations within the 
ICN to assist other national organizations in the setting up of such machinery as 
they have found essential in their own programmes. 


4. The continual evaluation and revising of existing machinery. 


5. It was hoped: that the ICN would find it possible to arrange a seminar or 
some other educational procedure to educate nurses in the member countries of the 
ICN in the ways and means of establishing and maintaining an economic welfare 
programme. 


It was confirmed over and over again that the professional organization has a 
definite responsibility to look after the economic aspects of the nursing profession 
and to promote the total interest of its individual members. The national economy 
and the social order of the country concerned must, of necessity, be considered, and 
the place of the nurses association within that order and economy must be evaluated. 


Very frank discussion arose from the many questions concerned with the 
relationship between professional associations for nurses and trade unions. It was 
suggested that, after investigation of all ways and means, a professional organization 
should not hesitate to give consideration to registering as a trade union if that was 
found to be the only way of undertaking an economic welfare programme for its 
members. If the association had the right motivating philosophy it was possible 
to carry out collective bargaining through trade union machinery, whilst maintaining 
its independence of thought and integrity of purpose. It was felt that it should be 
appreciated that trade unionism has much to offer in experience and knowledge 
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of collective bargaining, sometimes lacked by the professional association. It was 
emphasized, however, that the ICN would rightly oppose any nurses’ organization 
allying itself with another body if such association would detract from the nurses’ 
independence of action, or freedom of direction. 

Whilst in many countries trade unions had given their help without themselves 
seeking to dominate nurses and their interests, it was realized that this might not be 
universally the case. The International Labour Office, with its objective of the 
international justice of reward for services rendered had, at its disposal, a wealth 
of knowledge of values and standards, which it has gained after extensive international 
research and it was brought out in the discussions that the ICN might be able to 
draw upon this knowledge with great advantage to itself and to member organizations. 

Other questions were asked of countries where long established bargaining 
machinery and a national health service or a programme of socialized medicine were 
in existence, as to the general satisfaction of individual members with bargaining 
done on their behalf. It was established in the discussion, that while there was an 
overall picture of improvement of economic standards for nurses within these 
countries, yet owing to a fluctuation of standards, the need exists in all of them for 
continuous revaluation of the service and responsibility. 

Two countries, in reply to questions, gave information on the projects which 
had been undertaken: (a) with the purpose of reducing the multiplicity of categories 
of nurses as exists at present; and (5) with the purpose of ensuring that salary ratings 
and conditions be based on realistic values, rather than on values which had become 
unreal, owing to changes within the profession, in medicine, or within the society 
being served. 

Whilst economic reward was felt to parallel status in most countries, it was 
asserted that the final status of nurses in any country is dependent on the individual 
national organization’s maintenance of standards of service to the community and, 
therefore, on the general attitude of the individual nurse to her social responsibility 
within that community, which finally determines the status of the profession as a 
whole. 

The ICN’s concern with the education, service and the economic welfare of 
member nations is therefore a concern with the establishment of an adequate status 


for the individual nurse so that she may practise her profession with knowledge, 
skill and dignity. 





BOOKS FOR NURSES 


Law Relating to Hospitals and Kindred 








Surgery for Nurses 


By HAMILTON BAILEY F.R.C.S., F.R.S.E. and Institutions . 

McNett Love, M.S. (Lond.), F.R.C.S., F.I.C.S. By S. R. SPELter, 0.B.£., LL.B., of Lincoln’s Inn, 
Eighth edition. With 543 illustrations (66 coloured) Barrister-at-Law, Third edition 8}-in. x 5}-in. 
8t-in. x 7. £1 5s. net. Postage Is. 9d. £3 10s. net. Postage Is. 9d. (Overseas 3s. 4d.). 


(Overseas, 2s. 8d.). A Textbook on the Nursing and Diseases 





Textbook of Medicine for Nurses 
By J. W. JouLe, M.D., M.R.C.P., Second edition. 
With 62 illustrations, 8i-in. x 5}-in. £1 7s. 6d. net. 
Postage Is. 9d. (Overseas, 2s. 8d.). 


Tuberculosis Nursing 


By Jesse G. Eyre, M.A., S.R.N., B.T.A. (Hons.), 
formerly Senior Sister Tutor, St. Helier Hospital, 


8}-in. x 7, £1 5s. net. Postage Is. 9d. 
(Overseas, 2s. 8d.). 


Carshalton. Second edition. With 98 illustrations. 


of Sick Children for Nurses 
By various Authors. Edited by ALAN A. 
MONCRIEFF, C.B.E., M.D., F.R.c.P. and A. P. 
NORMAN, M.B.E., M.D., F.R.C.P. Sixth edition. With 
146 illustrations. 8i-in. x S$-in. £2 10s. net. 
Postage 2s. (Overseas, 3s. 6d.). 


A Handbook of Paediatrics for Nurses in 
General Training 


By Q. M. JACKSON, D.N. (Lond.), Second edition 
4 ape 12s. 6d. net. Postage 8d. (Overseas, 
) 








H. K. LEWIS & Co. Ltd., 136 Gower Street, London, W.C.|I. 
Telephone EUSton 4282 (7 lines) 








VoL. 8, No. 4. Jucy/AuGusT, 1961 





37 











INTERNATIONAL COUNCIL OF NURSES 





Grand Council Meeting" 


MELBOURNE, AUSTRALIA, APRIL 17, 18, 19 


The Grand Council of the International Council of Nurses 

is the voting body. It consists of members of the Board 

of Directors (national representatives of member Associa- 

tions) together with four accredited Delegates from each 
active member Association. 


ROLL CALL 

(a) Member Associations 
Australia Germany Jamaica Norway 
Belgium Great Britain Japan Philippines 
Brazil Greece Korea South Africa 
Canada India Liberia Sweden 
Denmark Iran Malaya Switzerland 
Ethiopia Ireland Netherlands Trinidad 
Finland Israel New Zealand U.S.A. 
France Italy Northern Rhodesia 

(b) National Associate Representatives 
British Guiana Ghana Kenya Singapore 
Burma Indonesia Nigeria Thailand 

Republic of China Venezuela 
(Taiwan) 


HE GRAND CouncliL of the International Council of Nurses met on Monday 
afternoon, April 17, in the Exhibition Building, Melbourne, for the first business 
session of the 1961 meetings. 


Congress participants were welcomed as observers throughout the Grand 
Council sessions, as they had been at the last meeting in Rome, in 1957. 


Miss Agnes OHLSON, U.S.A., President, welcomed delegates, Congress partici- 
pants and special guests; among the latter was Marie Jahoda, PH.D., who was to 
make a remarkable contribution to the Congress and to the whole proceedings in 
her ‘Summing Up’. Tributes were paid to well known members of the ICN who had 
died during the past four years. 


The President’s report was, as one would expect, a vital challenge and was well 
received. The General Secretary’s report, the last to be given by Miss Daisy C. 
BRIDGES, gave a clear description of the work of the ICN Headquarters over the last 
four years and ended on a note of inspiration. She was given a standing ovation. 
These reports and those of five of the Standing Committees were summarized in the 
International Nursing Review, March/April. 


The Honorary Treasurer, Miss Marjorie MARRIOTT then gave her report 
which showed that since 1959 the ICN expenditure was greater than its income. 


* Report of the three days’ meeting prepared by Marjorie Chambers, New Zealand. 
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This had been foreseen by the Board of Directors who met in Helsinki in 1959 and who, 
therefore, authorized the use of reserves, to cover the expenditure to which the ICN 
was already committed, until 1961, when the Grand Council would be making 
important decisions on financial and policy matters. 


The Treasurer made it clear that unless the dues paid by member countries were 
increased the work of the ICN would have to be curtailed drastically. This would 
reduce travelling and field work by headquarters’ staff and would also prevent meetings 
of the various international committees. 


Moreover, the dues had not been raised since 1953 and costs have risen consider- 
ably since then. 


There were other reasons for seeking an increase in the dues. 


It was imperative that the ICN, with its member countries, should have a Division 
of Economic Welfare. The Board of Directors in 1959 had authorized the ap oint- 
ment of a full time socio-economic consultant. This was brought forward by the 
Nursing Service Committee who considered that this was too important to be left 
for two years for a decision in 1961. 


The Treasurer also indicated that ICN House, the headquarters in London, 
was no longer large enough to give office room to all the staff needed and suggestions 
made to meet this situation were: 


1. That consideration should be given to moving the Headquarters to 
Geneva. 


2. That the ICN should acquire new premises in London. 


3. That the ICN should acquire additional office space in the vicinity of 
ICN House. : 


Discussion was postponed until after the decision had been made regarding the 
increase of the dues. 


The Finance Committee at its meeting in April, 1960, asked the Treasurer to 
draw up two budgets for 1962 and 1963, one to operate if the dues were increased and 
one to be used if they were not. These two budgets and the accounts for the ICN 
and the FNIF were presented. 


The Honorary Treasurer asked that these reports and balance sheets should 
be proposed for adoption at the end of the Grand Council meeting when full discussions 
had taken place and decisions made on the policy matters which were a necessary 
part of their adoption and upon which the future work of the Finance Committee 
depended. This was agreed. 


Membership Committee 


Miss Eli MAGNUSSEN, Chairman of the Membership Committee, then presented her 
report. The Committee recommended that the National Nurses Associations of the follow- 
ing countries be admitted to membership of the ICN: 


British Guiana Jordan Poland 
Burma Kenya Republic of China (Taiwan) 
Egypt Mexico Singapore 
Ghana Nigeria Thailand 
Venezuela 


Miss Mathilde Scheuer, U.S.A. moved and Mrs. Oak Soon Hong, Korea, seconded 
the adoption of this recommendation which was carried. 


There followed some discussion upon the subject of qualification for membership. It 
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had been stated that countries seeking membership of ICN should accept only general 
nurses in their own membership. 


Miss Florence Udell, Great Britain, asked for a clarification of this point as some 
countries had nurses in membership who had specialist training only. The President said 
that from 1957 the ICN had been encouraging the principle of a generalized basic training 
for all members but no definite decision had been made at that time. In 1959, the Board of 
Directors had indicated that dues should be paid by member countries only on those of their 
members who were qualified general nurses. It was the matter of dues, not national member- 
ship, that had been under discussion at that time. Further discussion arose later on this 
point. 


The report included the question of the ICN Student Nurses’ Unit. It was decided 
at the last Grand Council meeting in 1957 that a student nurses unit should be formed and 
in 1959 Miss Frances Beck, the Director of the Nursing Service Division, presented a draft 
for inclusion in the Constitution and By-Laws. The national associations of three countries 
had asked for their student nurses to be considered for membership in the International 
Unit: United States of America, Sweden, Australia. 


The discussion indicated that many unforseen problems had arisen over the implemen- 
tation of the student nurses’ unit, and it was suggested that they be discussed by the student 
nurses present at the special meeting to be held during the Congress. 


The adoption of the report was moved, seconded and carried. 


Constitution and By-Laws Committee 


Miss Pear] McIver, Chairman of the Revision of Constitution and By-Laws Committee, 
then presented her report. In 1957 this Committee had been asked to prepare revisions to 
the FNIF Trust Deed in order to bring it into harmony with the revisions to the ICN 
By-Laws adopted by the Grand Council. This revision was presented to the Board of Directors 
meeting in 1959 and adopted. The committee recommended that the FNIF Trust Deed be 
added as an appendage to the ICN Constitution next time it was printed. 


When considering the constitutions and by-laws of the thirteen countries seeking 
membership with the ICN it had become evident that the ICN Constitution and By-Laws 
needed to be clarified. This was discussed by the Board of Directors in Helsinki in 1959 
and the Committee was asked to prepare suggested revisions for the Grand Council Meeting 
in 1961. 


At the Grand Council meeting in Rome in 1957 a resolution of the Education Committee 
had been approved. It was—‘ Resolved that the Congress endorse the principle of a broad 
general programme, as the basis for the teaching of specialities in nursing care, and that we 
all work diligently towards the realisation of same in our own country ’. 

At the Board of Directors meeting in 1959 the following motion was carried: ‘ That 
member associations should pay dues to the ICN only for those nurses who had had a 
generalized training in the care of children and adults, both sick and well’. 


To become operative these decisions had to be incorporated into the Constitution and 
By-Laws and therefore were presented as proposals for adoption, or otherwise, by the 
Grand Council in 1961. 


Proposed Amendments to the ICN Constitution and By-Laws were as follows: 


PREAMBLE 
Present Wording Proposed Amendments 
We, Nurses,* representing various nations of We, Nurses, representing various nations of 
the world, sincerely believing that the pro- the world, sincerely believing that the pro- 


fession of nursing will be advanced by fession of nursing will be advanced by 
greater unity of thought, sympathy and greater unity of thought, sympathy and 
purpose, do hereby unite in a federation of purpose, do hereby unite in a federation of 
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national associations of nurses. Such 
national associations shall be non-political, 
shall embrace all religious faiths, and shall 
work together for the purpose of promoting 
the health of nations, improving the nursing 
care of the sick, advancing the professional 
and economic welfare of nurses and enhanc- 


national associations of nurses for the 
purpose of promoting the health of nations, 
improving the nursing care of the sick, 
advancing the professional and economic 
welfare of nurses and enhancing the honour 
of the nursing profession. Such national 
associations shall include only professional 








ing the honour of the nursing profession. nurses without regard to religious belief, 
political affiliation, race or colour, and all 
members shall have equal privileges, oppor- 
tunities and __ responsibilities within the 
association. 


A professional nurse is one who has 
completed a generalized nursing preparation 
in an approved school of nursing and is 
authorized to practice nursing in her 
country. Such general preparation shall in- 
clude instruction and supervised practise in 
order to equip the nurse to care for people 
of all ages in the promotion of health and in 
all forms of sickness, whether physica] or 
mental. 


Prolonged discussion arose on both paragraphs; on the first, in relation to member- 
ship of national organizations and, on the second, as to the professional preparation implied. 


Miss Ruth Sleeper, U.S.A., asked for a clarification of the word ‘ professional ’. 


Miss Jane Muntz, Australia, questioned whether the proper place for the description of 
‘national association’ should be in a preamble. 


Miss Mclver said that it was usual to include the word ‘ professional ’ in the preamble 
of professional organizations, without giving detailed membership requirements. 


The adoption of the first paragraph was then put to the Grand Council and carried. 


A suggestion to amend the wording of the proposed second paragraph was moved and 
seconded and freely discussed but was lost when put to the vote. Mile. Bihet, Belgium, then 
moved the adoption of the second paragraph as it stood, and Mrs. Sambatu Gabru, Ethiopia, 
seconded this. 


Miss M. B. Powell said that Great Britain did not accept the definition of the professional 
nurse as one who has completed a generalized nursing preparation. Each country produced 
its own pattern of training for nurses according to its needs, so that in some countries nurses 
trained in specialist nursing only were recognized as professional nurses. Each country 
might aim to achieve a comprehensive training for all nurses but this would take time. In 
the meantime specialist nurses valued their membership of the ICN and justice would not be 
done if they were denied this. Miss Powell suggested that this be referred back to the 
Revision of Constitution and By-Laws Committee for further consideration so that nurses 
already trained in specialist courses could keep their privileges. 


Miss Mclver said that this definition was a goal to be aimed for, and that present 
member countries who did not qualify under new regulations need not necessarily lose their 
membership. A future date could be given for final acceptance. 


Miss Sleeper, Chairman of the Education Committee said she had hoped to give its 
report before the one under discussion had been presented, because in an addendum there 
was a recommendation that the Education Committee should undertake a survey to find 
out how far member countries had gone in an effort to achieve a generalized or comprehensive 
training. 


Miss Audrey Orbell, New Zealand, said that her country was concerned about this, 
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because, though a comprehensive training was the aim, it would take some time to achieve 
it, and in the meantime some specialized courses were necessary. 


Miss Pohjala, Finland, said that compromise must be made so that the ICN member 
countries could be kept as close together as possible, and she suggested that a sub-committee 
be appointed to produce an acceptable clause to be placed before the Grand Council later. 


Miss Kruse, Denmark, said that this was a serious question, and not only one of the 
national patterns of nursing education; it involved the status of the ICN itself; in association 
with other international bodies such as ILO the Constitution and By-Laws must be produced. 
She had herself experienced such an occasion and when ILO members understood that 
nurses had a generalized three year training the status of the ICN was immediately enhanced. 

Miss Helen Carpenter, Canada, said she would support the statement in the second 
paragraph as a goal; the instruction and supervised practice that was necessary was aimed 
for but not yet reached. 


Miss Gerd Zetterstrom, Sweden, said that nursing in some countries is looked upon as a 
true profession because of the efforts of their own national association and of the ICN. 
If the nursing profession is to survive we must work for a comprehensive general training. 


Miss M. G. Borcherds, South Africa, was in full agreement with Miss Powell; she said 
that her Association felt it had a responsibility to produce nurses for the needs of the com- 
munity. In some countries midwives, for example, were more acceptable than general 
nurses; she considered that midwives and psychiatric nurses should be supported by the 
national associations. It was her opinion that the health of nations was more important 
than the opinion of other international bodies. We should be doing a disservice to nursing 
if we said * you may look after the mentally sick but not participate in the nurses association ’. 


Mile. Bihet then moved that a footnote be added to the preamble, thus—‘ Not all 
nurses in every country have achieved this standard at the present time. However, nurses 
who graduate from approved schools of nursing during or after 1965 will be expected to 
have had such a preparation in order to qualify for ICN membership ’. 


This was seconded by Mrs. de Guzman, Philippines. 


Mrs. Gabru opposed this as she said the same problem would re-appear in three years 
time. 


Miss S. Lowe, New Zealand, suggested that the discussion be deferred till after the 
Chairman of the Education Committee had given her report, as she considered that this was 
a matter for that committee. 


This amendment was seconded and carried. 


Miss Sleeper then said that her committee would recommend that a study be made to 
find out the extent to which countries had been able to undertake comprehensive training 
programmes. 


Miss Mclver continued with the revision. 
There was more discussion over Article 1 of the By-Laws. 
BY-LAWS 








Present Wording 

ARTICLE I, MEMBERSHIP 

Section 1. 

Section 2. Active Members: One national 
association from each country, composed of 
nurses or a national federation of nurses, 
may become an active member of the Inter- 
national Council of Nurses, provided its 
Constitution and By-laws are in harmony 
with those of the International Council of 
Nurses and it has been accepted into 
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Proposed Amendments 

ARTICLE I, MEMBERSHIP 

Section 1. No change. 

Section 2. Active Members: One national 
association, or federation of associations, 
from each country may become an active 
member of the International Council of 
Nurses, provided: 

(a) Its voting membership is composed 

exclusively of professional nurses; 

(b) Its by-laws or rules define objectives 
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membership by a majority of the members which are in harmony with the objectives 
of the Grand Council. of the ICN and give the association the 
right to determine its own policies; 
(c) It is accepted into membership by a 
majority vote of the members of the 
Grand Council. 


It was moved, seconded and carried that the discussion on Article I, Section 2 of the 
By-Laws be deferred till after the ‘ preamble ’ had been discussed. 

The proposed wording of a number of articles was agreed to without very much comment 
including Article XV. 

Article XV. (2) provides for a Division of Economic Welfare (readers of the Review 
will have seen that Miss S. M. I. Quinn has been appointed to the headquarters staff to 
develop the economic welfare programme). 

Article XVI then came before the Grand Council proposing an increase from 16 to 32 
pence the annual per capita dues. 

Several members spoke for and against the proposal until one speaker said that the dues 
must be increased to allow the ICN to act in a strong and professional manner. 

Mrs. de Guzman, Phillipines, said that in spite of a shortage in their own funds they 
would support raising the dues to 32 pence as she had no doubt that those countries in real 
difficulties could receive the consideration of the ICN. 


The motion was then put to the meeting and carried. 


Education Committee 


Miss Ruth SLEEPER, Chairman of the Education Committee, then presented her report; 
its adoption was moved by Mlle. Alice Clamageran, France, and seconded by Miss Muntz, 
Australia. 

Recommendations included the following: 


1. That education committees of national and regional associations be encouraged to 
maintain a closer contact with the Education Division of ICN that the interests and 
needs of all may be more effectively served. 


That consideration be given in 1962 or 1963 to the holding of a third FNIF Seminar 
on how research methods can usefully be applied to nursing education. 


That steps be taken to secure funds for the preparation of a manual to replace The 
Basic Education of the Professional Nurse. 


nm 
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Miss Lowe, New Zeaiand, spoke in support of this report particularly with reference 
to the second recommendation. 


Miss Creelman indicated that WHO had a guide to planning basic nursing education 
which was needed by WHO nurses who were sent to countries very different from their own 
and were involved in advising on the development of basic nursing education programmes. 
This guide might be available later and could save some overlapping. 


The adoption of this report was then carried. 


Addendum. Miss Sleeper then presented the following addendum to the report. 


Three members of the Education Committee and Miss Broe as Secretary, met in 
Melbourne on April 15, 1961. It was voted to bring to the attention of the Grand 
Council, two items of major importance concerned with reports already received by 
the Grand Council. 


(a) Comprehensive basic training for nursing. The Education Committee went 
on record at its meeting in 1959 as favouring the comprehensive basic training for every 
professional nurse. This comprehensive training was to include instruction and practice 
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in medical, surgical, obstetric, paediatric and psychiatric nursing. Public health was to 
be integrated throughout all teaching. 


It was the expectation of the Committee that in countries where nursing education 
was newly established the comprehensive plan would be adopted at once. 


It was further anticipated that in countries where the system of nursing education 
was long established, where specialized training was deeply rooted in the system of 
nursing education, steps would be taken as rapidly as was consistent with sound planning 
to move into the comprehensive system. Not only did the Committee consider time 
necessary for study and modification of the basic programme, but also saw the time 
needed to develop post-basic programmes in special areas, to produce the specialized 
nurses necessary to meet a country’s needs. 


The Education Committee, therefore, recommends to the Grand Council—That 
a delay be allowed in the requirement of comprehensive training for all professional nurses 
to permit the Education Committee and Division to conduct a study. 


The study would First, assess the extent of the problem; sECOND, set up a plan to 
offer assistance to National Education Committees desiring assistance; and THIRD, 
compile a Report which would show the National Committees various methods of 
developing and implementing a comprehensive curriculum. 


(b) The second item to be added to the Report of the Education Committee relates 
to future plans for Seminars. Two Seminars have now been conducted on Learning 
to Investigate Problems in Nursing. The Committee now recommends a plan to assist 
more directly the conduct of a research project: 


(1) To seek funds from a Foundation to hold a small meeting of research experts 
from general education and health fields to set up materials of assistance to Education 
Committees of National Associations in conducting a research project. 


(2) To offer to a limited number of countries opportunity to work on an educational 
project in their own countries. The meetings for the project directors in the selected 
countries and the travel for the co-ordinator of the study to be financed from the 
accumulated income of the FNIF Trust. Such a plan would give the assistance of 
experts, enable a few countries to develop a comprehensive programme and to carry 
out this planning under guidance. 


Miss Powell, Great Britain, wished to have the matter of membership based on a com- 
prehensive basic training referred to the Education Committee for further consideration 
(see also footnote to the preamble). In 1965 there would still be nurses qualifying from 
schools of nursing which had not achieved a comprehensive curriculum, even if such a wide 
basic course was being aimed at. It took time to implement these things, and patients could 
suffer if due consideration was not given to projected changes. The welfare of patients 
comes before the status of nurses. 


Mile. Clamageran, France, said that a comprehensive training should be a goal. If 
the footnote, including the date 1965, was passed, all nurses must have a wide basic training 
followed by post-graduate specialist courses. The ICN member countries should work 
together to achieve this. 


Miss Sleeper said that the Education Committee thought that few schools really have a 
comprehensive plan, and that knowledge should be sought of the plans and programmes 
that are in use. By 1965 this knowledge could be available. Basic and post-basic courses 
are equally important and any forward movement should not be too fast for the proper 
planning that is necessary. 

Miss Devi, India, said that the ICN gives guidance and cannot go into individual 
programmes. If countries can accept guidance why should there be a time limit. If the 
Grand Council accepted the footnote and member countries only paid dues on general 
trained nurses the ICN could suffer a financial loss. 
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The adoption of the addendum was then put to the meeting (not influencing the footnote) 
and carried. 


The Preamble of the Constitution and By-Laws was then discussed again. 


Miss Udell, Great Britain, moved that the second paragraph and the footnote be 
deferred until further information showed the true position. This was seconded but lost on 
votes. 


Miss Carpenter, Canada, said that if studies (by the Education Committee) show that 
we are not ready to take the action provided for in the new Constitution and By-Laws by 
1965, the preamble and the footnote could be revised again. 


The adoption of the footnote to the preamble was then put to the meeting and carried. 


The adoption of the second paragraph of the preamble was then moved, seconded and 
carried. 


Article I, Section 2, of the By-Laws was then moved for adoption and seconded. 
Referring to Section 2 (b) ‘Its (National Association) by-laws or rules define objectives which 
are in harmony with the objectives of the ICN and give the association the right to determine 
its own policies’. Miss Muntz, Australia, questioned the authority of any organization to 
give an association such a right, or to take it away from them. 


Dr. Bacala, Philippines, indicated that he thought an association could help its non- 
general trained nurses more by inclusion within their organization than it could by excluding 
them from voting rights. (Referring to Section 2 (a) ‘Its (National Association) voting 
membership is composed exclusively of professional nurses ’.) 

The adoption of Article I, Section 2, of the By-Laws was then put to the vote and carried, 


Miss Scheuer, U.S.A., then moved the adoption of the revised Constitution and By- 
Laws which was seconded by Mlle. Bihet and carried. 


Nominating Committee 


Miss T. K. ADRANVALA, Chairman of the Nominating Committee, then presented her 


report. The work of this committee was largely mechanical and was carried out mainly by 
correspondence. 


The Chairman reported some irregularities in nominations, such as the submission of 
names without the consent of the person concerned, and some member countries had not 
sent in nominations before the closing date. 


The Committee recommended that— 


‘The Nominating Committee be constituted of members located in countries in close 


proximity, at least one member being in Great Britain who could keep in touch with Head- 
quarters.’ 


The adoption of this report was moved, seconded and carried. 


Nursing Ethics Committee 


Miss M. E. CrAveEN, Chairman of the Nursing Ethics Committee, presented a detailed 


report and covered action taken on recommendations passed at the last Grand Council 
meeting. 


An extensive and useful bibliography on ethics of nursing and related subjects was 
attached to the report as an annex. (Copies are available from Headquarters). 


The results of the essay competitions were reported. Essays by 25 nurses had been 
submitted, ten on the subject of one of the ‘ Watchwords’ and fifteen on the ‘ International 
Code of Nursing Ethics ’; two prizes and one honourable mention were given in each group. 


The Committee had been asked to give priority to the essay competition as this was 
considered to be a good way of spreading information on the ethics of nursing. Work 
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on the proposed Booklet on Nursing Ethics was surveyed and a recommendation was made 
that this should be undertaken by a suitable person and that funds should be found for this 
purpose. 


It was recommended that ‘ as a preliminary to the preparation of a Pledge based on the 
International Code for use in graduation ceremonies, as approved by the Grand Council 
(in 1957), consideration be given to the suggestion that an International Competition might 
be held for graduate and for student nurses, either individually or as groups in schools of 
nursing ’. 

It was also recommended ‘ That no change be made at present in the International 
Code of Ethics, but that the Code be studied with a view to a revision in 1965 if deemed 
necessary ”. 

Miss Craven moved the adoption of the recommendations which were taken separately 
and carried, after a slight alteration in the second one which dealt with the ‘ Pledge’. It 
was considered that graduate nurses only should enter for this competition. 


Nursing Service Committee 


Mrs. B. A. BENNETT, Chairman of the Nursing Service Committee, outlined the work 
of the committee over the past four years and also gave a description of the development of 
the Nursing Service Division since its establishment in 1958. (See March/April Review). 
(Miss Frances Beck, Director of the Nursing Service Division, had given her report to the 
Board of Directors in Wellington prior to the Grand Council meetings.) 


Mrs. Bennett moved the adoption of her report which was seconded by Miss Ohlson 
and carried. 


Legal Responsibilities for Nursing Practice Sub-Committee 


Miss F. UpeELt, Chairman of the Legal Responsibilities for Nursing Practice Com- 
mittee, gave the report of her committee. In Helsinki the Board of Directors made this a 
sub-committee of the Nursing Service Committee (it had previoulsy been a special committee, 
set up for a special purpose, which could have resulted in a duplication of work once the 
Division for Nursing Service was set up, hence the decision to make it come under the aegis 
of that Division). 


This report has also been printed the March/April Review. 


This Committee, through a questionnaire, had received information from nineteen 
countries. This had been filed for future use by the ICN for member countries. Miss Udell 
made it clear in her final paragraph that ‘ the attention of National Nurses Associations 
be drawn to this Report and, in particular, to the conclusion reached, since variations in 
nursing training and practice in the different countries are so great as to make constructive 
action on these matters difficult to carry out at international level ’. 


Conclusions 


(a) That there is an increasing tendency through legal action to place upon the nurse 
her share of responsibility, particularly for mistakes connected with the administra- 
tion of drugs. 


(b) That the public in many countries is becoming increasingly ‘ claim conscious ’, 
and that it is therefore desirable that an examination should be made of the need 
to establish some form of indemnity insurance for those nurses not adequately 
covered by their employers. 


(c) That there is evidence that a comparatively recent and growing requirement is 
being placed upon nurses in many countries to carry out certain procedures not 
laid down in their syllabus of training, particularly in relation to intravenous 
therapy. 


(d) That there is a need to define nursing functions and to consider if the performance 
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of procedures outside the scope of nursing training is becoming such a serious 
matter as to affect the actual nursing care of patients or create a serious legal hazard. 


Discussion revealed that many countries were concerned over this matter. In one 
country claims against nurses were dealt with by a medical and nursing committee and costs 
of fines could be met by the National Nurses Association. Miss E. L. M. Thorpe, Jamaica, 
said that nurses in her country were becoming aware of the importance of legal responsibility, 
and employing bodies have insurance cover for their staff members. In remote districts 
the nurses’ hazards could also be grave, and their national association was looking for a 
means of protecting its members. 


The report was adopted. Miss Schott suggested that the work, in this connection should 
come under the newly formed Economic Welfare Division. Miss Ohlson suggested that the 
Executive should consider this matter when the new division was actually in being. 


Exchange of Privileges Committee 


Miss Margrethe Kruse, Chairman of the Exchange of Privileges for Nurses Committee, 
presented a detailed study and analysis of the use of the exchange programme during the 
10 years of its existence. (See March/April Review). 


The Committee also recommended to the Grand Council that: ‘ It is desirable that a 
nurse accepting employment under the Exchange of Privileges Programme shall have had 
at least two years of post-basic experience in her own country prior to employment abroad ’. 


The advisability of member countries using a standard letter of appointment (drawn 


up by the committee and approved by the Grand Council), was also discussed and recom- 
mended. 


Further recommendations from this report include: 


(a) That national nurses associations work toward enabling members of other associa- 
tions to be permitted to obtain salaried employment through the ICN Exchange 
Programme, for a limited period, on the basis of registration in the country where 
they have received their training. 


(b) That nurses accepting employment under the Exchange Programme who do not 
meet the conditions for registration in the country of employment, or are unable, 
because of language difficulties, to undertake the full responsibilities of a registered 
nurse’s position for a certain specified period, should nevertheless be given the 
status of a registered nurse and a salary based proportionately on that of a regist- 
ered nurse. 


(c) That the ICN express interest in the Study being undertaken by the Council of 
Europe in connection with achieving equality of national diplomas, and further 
request that an observer from the ICN be present when the question is next discussed 
at the Council of Europe. 


Miss Kruse thanked Miss Bridges for her help in the work of this Committee and also 
those who had completed and returned questionnaire forms; she then moved the adoption 
of the report, this was seconded by Mile. Bihet. 


Miss Pohjala asked whether the Exchange Programme should concentrate rather on 
study programmes than on employment. 


Miss Kruse said that this was a serious question; exchange programmes arranged within 
ICN could facilitate employment, increase friendship among member countries and improve 
nursing skills and techniques, but the numbers of nurses using this scheme for salaried 
employment had decreased. Because of the need for nurses in most countries it was relatively 
easy for nurses to get work, but if this was not done through professional organizations, nurses 
could be used asa labour force. This was a danger that should be watched. Miss Kruse 
explained that the Council of Europe might be able to help in the employment of nurses in 
suitable positions. * The Council of Europe is a political organization aiming at providing co- 
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operation among its members to ensure and realize the ideals and principles which are their 
joint heritage, and to favour their economic and social development. The 15 member 
countries are: Austria, Belgium, Denmark, France, Great Britain, Greece, Iceland, Ireland, 
Italy, Luxembourg, Netherlands, Norway, Sweden, Turkey, Western Germany.’ 

Miss Kruse moved the acceptance of recommendation (a) and Miss Muntz seconded it. 
Several delegates spoke against this recommendation because it was considered that registra- 
tion regulations must be adhered to and unless a reciprocal arrangement on equality of 
qualifications existed nursing service itself and the value of nursing education would suffer. 


In one country, where nurses were protected by law, the importance of the exchange 
programme was recognized and nurses from other countries could be employed for a stated 
period if recommended by the nurses association. The recommendation was lost by a 
narrow margin. 


Miss Kruse moved and Miss Muntz seconded recommendation (b). There was con- 
siderable discussion about this. 


Those speaking against it stressed the danger to patients if a nurse, even if registered, 
was unfamiliar with the language of the country she wished to work in. Another speaker 
said that nurses seeking registration must conform to the conditions for registration in that 
country. 


Miss Magnussen urged all member countries to do something about this recommenda- 
tion. If the basic nursing education in a member country met the requirements of the ICN, 
why should nurses coming from one country not be acceptable to work in another? She 
suggested that this was something that all countries could endeavour to achieve. 


Miss Berrit Kihlman considered the language question was not so difficult as some 
people seemed to think; in Finland nurses are accepted for a short time without a knowledge 
of the language, and all gain something from one another. , 


Miss Lawson then moved an amendment : ‘ That nurses accepting employment under 
the Exchange of Privileges Programme who do not meet the conditions of registration in 
the country of employment, or are unable, because of language difficulties, to undertake the 
full responsibilities of a registered nurse’s position should, nevertheless, for a certain specified 
period be permitted to undertake nursing duties under close supervision and their salary be 
appropriate to the duties for which responsibilities can be taken ’. 


Miss Kruse explained at this point that this recommendation referred to salary not 
registration. She said that a member of one ICN country should be able to feel at home in 
another. She accepted all but the last part of the amendment, as she considered that no 
registered nurse should be paid as an auxiliary. 


Miss Lawson explained that this matter had been taken up with the Minister of Health 
in Great Britain so that the wording or regulations could be interpreted in such a way that 
salaries paid to visiting nurses could be appropriate to their status. 


The amendment was carried. 


Miss Kruse moved and Miss Schott, Australia, seconded the recommendation referring 
to the Council of Europe, which was carried. 


Mlle. Clamageran said that a first step in facilitating registration had been taken by the 
French Government in 1959. Nurses from neighbouring countries were admitted provided 
they had a work permit from the Ministry of Labour. She commended this to other countries. 
The countries she mentioned were Switzerland, Belgium, Great Britain, Germany and 
Denmark. 

A question was asked about the acceptance of male nurses under the exchange pro- 
gramme. Miss Kruse said that male nurses who were members of their national nurses 
association could have such privileges arranged for them also. 


Mrs. Judith Ben-Nun Greenberg, Israel, spoke in appreciation of the help that nurses 
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from her country had been given in overseas studies. She said that this was most valuable 
for them. 


Miss M. van Driel Krol, Netherlands, suggested that consideration should be given 
to the publication of a book on medical terms in different languages, extending one giving 
terms in French, English and German to include terms used in America, Denmark, Norway, 
Sweden and the Netherlands. 


Miss Kruse’s report was then adopted. 


Public Relations Committee 


Miss Ella Best, Chairman of the Public Relations Committee, then gave her report. 
Though there was much more to be done, Miss Best reported that this committee had covered 
the Congresses held in Brazil, 1953, Rome, 1957, and spoke of the excellent coverage of this 
1961 Congress through all channels—press, radio and television. 


Apart from telling the story of the Congresses the committee had concerned itself, over 
the last four years, with the implementation of a recommendation adopted by the Grand 
Council in Rome. 


That a platform be developed for the ICN in the next Quadrennial period and that a 
tentative draft of this platform be brought before the Board of Directors in two years and 
the Grand Council in 1961. 


National Associations had received requests for any platforms that they might have 
formulated. Replies indicated some action and much interest in this. 


A description of a platform, what it is, and what it is not, was included in the January, 
1959, copy of the Review. 


Miss Best then read the ‘ proposed platform’ (as published in the Review, Vol. 7, No. 2, 
No. 3). 


Mile. Bihet moved and Miss Pohjala seconded the adoption of the proposed platform, 
which had already been approved by the Board of Directors. 


This was put to the meeting and carried. 


ELECTION RESULTS 
It had previously been agreed to hold the election of the president and vice-presidents 
at 2 p.m. on Wednesday, April 19th. 


Mile. Alice Clamageran (France) was elected President by an overwhelming majority 
of votes; this news was greeted by a standing ovation. 


Mile. Clamageran spoke to the Grand Council and Congress participants with warmth 
and sincerity, thanking members for their trust and confidence in her; she hoped she would 
be worthy of their choice. 


Miss Agnes Ohlson, U.S.A., was elected 1st Vice-President. 

Miss Tehmina K. Adranvala, India, was elected 2nd Vice-President. 

Miss Gladys Schott, Australia, was elected 3rd Vice-President. 

Miss Marjorie Marriott, Great Britain, was re-elected Honorary Treasurer. 

The results of the elections were received enthusiastically by the large assembly of nurses. 


Economic Welfare Committee 


Miss Florence N. UDELL, Chairman of the Economic Welfare Committee gave her 
committee’s report. (See International Nursing Review, March/April.) Work done by this 
committee included recommendations which have now been accepted by the Grand Council 
in the Revision of the Constitution and By-Laws. The President referred with appreciation 
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Everybody likes Independence 


The RNPFN was founded in 1887 to assist Nurses and Hospital Officers to make 
suitable retirement provision at minimum cost to themselves. The Fund grants deferred, 
immediate and last-survivor annuities and transacts Life and Endowment Assurance 
at favourable rates. The Fund’s advice on pension provision is freely available to all 
eligible for membership—Nurses, Hospital Officers and Medical Auxiliaries, men and 
women. Assets exceed £20,000,000. The Fund can be of special help to British Nurses 
overseas intending to retire in the U.K. 


Ad Ognuno Piace L’indipendenza 


La RNPFN venne fondata nel 1887 onde permettere ad infermiere e ad impiegati di 
ospedali di garantirsi in forma adatta la propria messa a riposo con spesa minima. 
Tale Cassa emette annuita differite, immediate e di tipo ultimo sopravvivente ed 
esercita attivita di assicurazione sulla vita ed a pensione vitalizia a tassi favorevoli. 
Il parere della Cassa in merito a questioni di pensioni pud essere ottenuto gratuita- 
mente da tutti coloro che hanno diritto ad essere soci-infermiere, impiegati di ospedali 
ed assistenti medici, sia maschili che femminili. Le attivita patrimoniali della Cassa 
superano le £st. 20.000.000. 


Tout le Monde aime Il’ Independance 


Le RNPFN a été fondé en 1887 pour aider les infirmiers et les employés des 
hdépitaux a se constituer une retraite adéquate dans les conditions les plus économiques 
possibles. Le Fonds verse des viagers échelonnés, immédiats ou au dernier survivant 
et négocie au taux le plus favorable des assurances sur la vie et des polices 4 terme fixe. 
Les conseils sur la méthode a suivre pour se constituer une retraite sont donnés 
gratuitement par le Fonds a tous ceux qui sont éligibles, c’est-a-dire aux infirmiers, 
employés d’h6pital et assistants médicaux des deux sexes. Les capitaux du RNPFN 
dépassent vingt millions de livres sterling. 


ROYAL NATIONAL PENSION FUND 
FOR NURSES 


Patron: Queen Elizabeth the Queen Mother 


Write (giving date of birth) to: RNPFN (DESK 17A) * 15 BUCKINGHAM ST + 1ONDON * ENGLAND 
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to the expeditious work of the Committee leading to this important extension of ICN work 
through the Economic Welfare Division at headquarters. The report was approved by 
acclamation. 


(5) 


Items submitted by National Associations 
Consideration was then given to items sent in for discussion by member associations. 


From the New Zealand Registered Nurses Association. 


* To discuss reciprocal registration facilities between countries in which the national 
nurses associations are in membership with the ICN.’ 


Miss Winifred S. Train, President, New Zealand, in speaking of this, suggested 
that the Education and Nursing Service Committees work towards helping member 
countries to establish a basic training that would be acceptable to all member countries, 
thus achieving total reciprocity. 


Miss Sleeper said that her committee was to be fully occupied with studies already 
assigned to it, but that these studies might bring forth information which would help 
the ICN member countries in working toward this. 


From the American Nurses Association. 
(1) To discuss the future location of ICN Headquarters. 


Mrs. Judith Whitaker, executive secretary, U.S.A., said that during the 62 years of 
the life of the ICN, Geneva had become the international capital of the world. The 
status of the ICN warrants a discussion on the possible move of its headquarters to 
Geneva. A study would be necessary which should find ont about such things as 
income tax afid expenses. She considered that the ICN would have an opportunity to 
strengthen its position by its proximity to other international bodies. 


Mrs. Whitaker moved that a study should be made into the advisability of moving 
the ICN headquarters to Geneva. 


Miss Paull, India, said that the ICN was not in a position to move its headquarters 
at this time. The position could be explored but the financial] position makes it difficult 
to consider this at present. If more room was required as had already been indicated, 
extra rooms for offices could be acquired in London. 


The Swiss delegation said that they would be glad to have the ICN headquarters 
in Geneva. Switzerland had kept its neutrality for over 100 years. The decision 
required careful consideration, but in the meantime the Government at Geneva could 
be approached about facilities that might be available. Secretarial help should be 
available, the Swiss nurses thought that now was the time to consider this. 


Miss Puttick, New Zealand, said that the financial state would make it inadvisable 
to move at present. There would be a strain on some countries to meet the increased 
dues and she considered that the headquarters should remain in London. 


Other speakers mentioned the dislocation that a move. would cause in the work of 
the ICN, and the possibility of moving the FNIF trust fund from London. 


Mile. Clamageran said that a study of the advantages and disadvantages should 
be undertaken before any decision at this stage. 


Miss Scheuer said that her country had asked for a study not a decision at this 
stage. 


This item was then put to the meeting and carried; a report to be made to the 
Board of Directors in 1963. 


All other items sent in by National Associations had been either dealt with under other 


headings, or were withdrawn in the light of the discussions either at the Board of Directors’ 
meeting or the Grand Council meeting. 


VoL. 8, No. 4. JuLy/AuGust, 1961 51 














Miss Ohlson then asked if anyone had any subject to be brought forward under ‘ Any 
other business ’. 


Miss Udell requested that the Revision of Constitution and By-Laws Committee look 
into the method of voting in the Grand Council to prevent any possibility of a mistake and 
to clarify the procedure as to when a delegation could record 5 votes or only one for each 
delegate, and also to state clearly under what circumstances a delegation may ask for a 
written vote. 


Miss Udell moved ‘ That the clause in Article XI, Section 3, relating to the voting in 
the Constitution and By-Laws be referred to the Incoming Constitution and By-Laws 
Committee for careful consideration and clarification of the method of voting in the Grand 
Council, in particular the circumstances in which a written vote may be demanded by a 
delegation ’. 


Miss Mclver said that the By-Laws provided that one or two delegates can record 


5 votes provided that the matter has been on the table for 4 months prior to the Grand 
Council Meeting. 


Each national association may be represented by its president and four accredited 
delegates. 


Miss Muntz seconded Miss Udell’s motion, which was then put to the vote and carried. 


The next item on the agenda, and almost the last, was the consideration of the date and 
place of the next Congress and Grand Council meeting. 


There were three invitations, one given by Miss Lawson from the United Kingdom to 
hold the next Congress in London, one by Miss Carpenter to hold it in Canada and one by 
Miss Elster to hold it in Germany. 


These invitations were most warmly given, and those of us listening wished that we 
could accept them all. The result of the ballot was that the next Grand Council and Congress 
of the ICN will be held in Germany in 1965. [The next Board of Directors meeting will be 
in Switzerland in 1963}. 


Miss Ohlson thanked those who had so kindly invited so many nurses to their countries 
and hoped that in time the ICN meetings would be held in all countries. 


Miss Marriott, Honorary Treasurer, then moved the adoption of her report which had 
been deferred to allow for the full discussion of other matters which affected its adoption 
and that of the budget. 

Miss Muntz seconded this and it was carried. 


Miss Ohlson thanked all those who had taken part in two and a half days of hard work 

and adjourned the Grand Council meeting. 
- . = 

At the final plenary session of the Congress Dr. Marie Jahoda presented a ‘ Summing 
Up’ of the week of Council and Congress sessions. 

The following is a precis of what she said, which was printed in full in the May/June 
Review. 

If you consider the large effort made in planning and organizing this International 
Council of Nurses Congress this is the question that should be asked. 


Is it worth while? 
It would be easy to answer ‘ Yes’. 


There have been many personally enriching experiences at this Congress. There have 
been many collective emotional moments of great power. But the personal enrichment of 
meeting people from other countries and the sharing of emotional moments is not enough. 

What are the other things that are worth while? 

Because the Congress has an International character and there are the empty places 
left by the member countries who are not represented, and because some countries are not 
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in membership for political or other reasons, one is tempted to compare the International 
Council of Nurses with the United Nations Organization. 


Members of the United Nations sit together working out their relationships. Members 
of the International Council of Nurses do not feel, most of the time, that they are delegates. 
Nursing itself transcends national boundaries, but this is true only in certain respects. 


There is a danger of talking within the International Council of Nurses with goodwill 


towards one another as if all problems could be resolved here in a unanimous way. This 
cannot be done. 


Unity on a verbal level is easy if ideals only are remembered, but if problems are to be 
met realistically each national association has to act within the culture of its own land. 


How can the International Council of Nurses recognize fully the diversity in so many 
countries and still work toward international policy? 


What purpose are we trying to achieve? 
What is the function of the International Council of Nurses to be? 


The giving and the receiving of help are in themselves most difficult tasks, the difficulties 
are equally strong for either the giver or the receiver. 


The help nurses give to each other in the ICN has a parallel in the performance of 
professional duties, when the nurse and the patient are involved in giving and receiving, both 
can be difficult. The giver expects gratitude and respect. The debtor is not'always grateful, 
real hatred can be felt toward those in a position to give. 


Finally, nursing is fundamentally influenced by the organization in which it is performed. 
Nursing is not only the task of an individual; its quality stems from the environment—the 
particular work plan, the disciplinary hierarchy and the relationships involved. The 
organizational framework of our work should be studied just as seriously as the other 
important topics you have discussed here. This is a subject, I feel, that must be of tremendous 
concern to all national organizations. 


In conclusion, if this Congress has done what it should, and I believe it has, you will 
answer the question—was it worth while?—in your jobs at home during the next four years. 


Following the tremendous applause given to Dr. Jahoda, Miss Ohlson thanked her for 
her phenomenal insight into the nurses’ work and activities and her encouragement to 
return to our work with a new perspective and a new stimulus. Miss Ohlson expressed the 
thanks of all Congress participants also to Miss Alice Girard and the other speakers, to al! 
who had helped to make the week such a success and particularly to the hostess Associations, 
the Royal Australian Nursing Federation and New Zealand Registered Nurses Association. 
She gave as the watchword for the next quadrennial period the word Jnquiry—we must 
profit by our experience of the past, analyse and value our effectiveness by the present and 
inquire into many factors in order to plan effectively for the future. She then invested 
Mile. Alice Clamageran of France with the President’s Chain of Office. 


Finally, the week of meetings closed with four votes of thanks by Miss Elster, Germany, 
for Europe, Miss Alcantara, Brazil, for the Americas, Miss Paull, India, for the Asian 
countries, and Mrs. Bright, Liberia, for the Africas. 


So concluded the 1961 Congress and Grand Council held in Melbourne, with good 
wishes and greetings from the retiring President, Miss Ohlson, and a sense of tremendous 
enthusiasm for the next Congress in Germany in 1965. 
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International Council of Nurses 


HONORARY OFFICERS 


President 


First Vice-President 


Mlle. A. CLAMAGERAN, France 


Miss A. OHLSON, U.S.A. 


Second Vice-President Miss T. K. ADRANVALA, India 


Third Vice-President 


Honorary Treasurer 


Deputy Treasurer 


Miss G. A. Scuortt, Australia 


Miss M. J. MarrioTT, United Kingdom 


Miss G. Ceris Jones, United Kingdom 


Directrice de l’école départementale 
d’Infirmiéres rattachée au centre 
hospitalier regional de Rouen, 

H6tel Dieu, Rouen. 


Chief Nurse Examiner, 
State Board of Nurse Examiners, 
Hartford, Connecticut. 


Chief Nursing Superintendent, 
Directorate General of Health 
Services, New Delhi. 


Child Welfare Officer, 
State Social Services Department, 
Hobart, Tasmania. 


Lady Superintendent of Nurses and 
Matron, 

The Middlesex Hospital, 

London. 


Matron, 
The London Hospital. 


NATIONAL NURSES ASSOCIATIONS 
with ICN membership 


COUNTRY 
AUSTRALIA 


Royal Australian Nursing 
Federation, 
431 St. Kilda Road, Melbourne 


AUSTRIA 


Trained Nurses’ Association of 
Austria, 
Getreidemarkt 3, Vienna 


BARBADOS 


Barbados Nurses’ Association, 
Trafalgar Sireet, Bridgetown 5 


BELGIUM 

National Federation of Belgian 
Nurses, 

18 rue de la Source, 

Brussels 


BRAZIL 


Brazilian Nurses’ Association, 

Av. Franklin Roosevelt 39-Apt. 
1303, 

Rio de Janeiro 


S4 


PRESIDENT 


Miss G. SCHOTT 


Frau Oberin M. StRoBL 


Miss ILENE STUART 


Mlle. N. GorFARD 


Miss M. de A. RESENDE 


SECRETARY 


Miss M. MCNAUGHTON 


Oberschwester G. NEUGEBAUER 


Mr. COLTON BENNETT 


Mlle. S. de Latour (French) 
Mlle. E. BAERT (Flemish) 


Miss J. F. de CARVALHO 
Miss C. FERRARINI 
(International Affairs) 
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COUNTRY PRESIDENT SECRETARY 
BRITISH GUIANA 


British Guiana Nurses’ Association, Miss L. H. WILLiAMs Mrs. R. V. GRANNUM-KING 

178 Charlotte and Alexander Streets, 

Georgetown. 
BURMA 

Burma Nurses’ Association, Miss KHIN Mu AYE 

35 Golden Valley, 

Rangoon 

CANADA 

Canadian Nurses’ Association, Miss H. CARPENTER Miss M. P. STIVER 
74 Stanley Avenue, Ottawa 2 

CEYLON 

Ceylon Nurses’ Association, Miss C. P. BENEDICT Miss D. WILSON 

Hospital for Women, Castle Street, 

Colombo 

CHILE 

Colegio de Enfermeras de Chile, Srta. G. PEAKE Miss R. ARENAS 


Av. Diagonal Cervantes No. 790, 
IV piso, Dept. No. 408, 
Casilla No. 3860, Santiago 


COLOMBIA 


National Association of Professional Sra. B. M. de Davip ALMEIDA 
Nursing of Colombia, 
Cra. 7 No. 34-65, Bogota 


CUBA 


Colegio Nacional de Enfermeras Srta. dela Campa Macias Srta. F. GRACiA PRADA 
de Cuba, 

Calle C, No. 720, 

Entre 29 Y Zapata, Vedado, Havana 


DENMARK 


Danish Council of Nurses, Miss M. MADSEN Miss M. KRUSE 
Fensmarkgade 1, 
Copenhagen N. 


EGYPT 


Egyptian Nursing Association, Mrs. F. MOSTAFA 
111 Abdel Aziz Al Saoud, 
Manial, Cairo 


ETHIOPIA 


| Ethiopian Nurses’ Association, Miss T. H. MARIAM Mr. A. G. MARIAM 
P.O. Box 828, 
Addis Ababa 


FINLAND 


National Council of Nurses of Miss K. POHJALA Mrs. G. FINNE 
Finland, 


Liisankatu 21B, Helsinki 
FRANCE 


National Association of Trained Mlle A. CLAMAGERAN. 
Nurses of France, 
15 Avenue Hoche, Paris VIII 


GERMANY 
- German Nurses’ Federation, Frau Oberin R. ELster Miss H. TWELsIEK 


Cronstettenstrasse 25, 
Frankfurt/Main 
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COUNTRY 


GHANA 


Association of State Registered 
Nurses of Ghana, 





Ministry of Health, Nursing Division, 


P.O. Box M.44, Accra 


GREAT BRITAIN 
National Council of Nurses of 


Great Britain and Northern Ireland, 


17 Portland Place, London, W.1. 


GREECE 


Hellenic National Graduate Nurses’ 
Association, 

Health Centre J. Athanassaki and 
Red Cross Streets, 

Ambelokipi, Athens 


HAITI 


National Associationof Graduate 
Haitian Nurses, 

Foyer Simone Duvalier, Cité No. 2, 

Port-au-Prince 


ICELAND 

Icelandic Nurses’ Association, 
Eskihlid 6 A, Reykjavik 
INDIA 


Trained Nurses’ Association of 
India, 
L-17, Green Park, New Delhi. 


IRAN 


Iranian Nurses’ Association, 
PH.Co HQ Nursing Division, 
Lalezar No Kooshk Ave., Teheran 


IRELAND 


National Council of Nurses of 
Ireland, 

St. Vincent’s Hospital, 

St. Stephen’s Green, Dublin 


ISRAEL 


National Association of Nurses in 
Israel, 

The Histadrut, 93 Arlosoroff Street, 

Tel-Aviv 


ITALY 
Italian Nurses’ Association, 
Via Arno 62, Rome 


JAMAICA 


Jamaica General Trained Nurses’ 
Association, 
72 Arnold Road, Kingston 5 


JAPAN 


Japanese Nursing Association, 
4, 1-chome Onden, Shibuya-ku, 
Tokyo 
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PRESIDENT SECRETARY 
Miss D. A. N. KIsseIH Miss CYNTHIA BLAVO 
) 
Miss M. LAwson Miss F. ROWE 
Miss A. MESSOLORA Mrs. S. LEDAKIS 
Mlle. A. AUGUSTE Mlle. M. Cesar 
} 
Miss A. LOFTSDOTTIR Miss A. THORDARDOTTIR 
| 
Miss E. PAULL Kumari L. Devi 
Mrs. S. ZAHEDI Miss F. SALSALI 
Miss A. KELLY Miss N. M. CAHALAN 


Mrs. J. BEN-NUN GREENBERG 


Miss M. CARUANA 


Miss E. L. M. THORPE Miss M. HONEY 


Miss S. HAYASHI Miss K. SHIRAISHI 
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COUNTRY 


JORDAN 


Jordan Nurses’ Association, 
P.O. Box 296, Jerusalem 


KENYA 
Trained Nurses’ Association of 


Kenya, 
P.O. Box 2942, Nairobi 
KOREA 


National Korean Nurses’ 
Association 

c/o Ministry of Health and Welfare, 

Seoul 


LIBERIA 


Liberian National Nurses’ 
Association, . 

c/o National Public Health Service, 

Monrovia 


LUXEMBOURG 


Association Nationale des 
Infirmiéres et Assistantes Sociales 
Luxembourgeoises Diplomées, 

5 rue de Prague, Luxembourg 


MALAYA 


Malayan Trained Nurses’ 
Association, 

c/o School of Nursing, 

Penang. 


MEXICO 


Asociacion Mexicana de Enfermeras, 
Institut Nacional de Cardiologia, 
Escuela de Enfermeras, 

Avenida Cuauhtémoc No. 330, 
Mexico 10, D.F. 


NETHERLANDS 


National Nurses’ Association of 
Holland, 
Prinsengracht 967, Amsterdam C. 


NEW ZEALAND 


New Zealand Registered Nurses’ 
Association, 
P.O. Box 2128, Wellington 


NIGERIA 


The Professional Association of 

Trained Nurses of Nigeria, 
University College Hospital, 
Ibadan 


NORTHERN RHODESIA 


Northern Rhodesian Nurses’ 
Association, 
P.O. Box 1900, Kitwe 


NORWAY 


Norwegian Nurses’ Association, 
Universitetsgaten 12, Oslo 


PRESIDENT 


Mrs. B. A. Masas 


Miss L. KNAPP 


Mrs. O. S. HONG 


Mrs G. BRIGHT 


Mile. B. Scumitz 


Miss A. MACDOUGALL 


Mrs. M. E. MEDINA MoRA 


Miss M. v. DrIEL KROL 


Miss W. S. TRAIN 


Mrs. K. A. PRATT 


Mrs. M. BERRY 


Miss A. LINDSTROM 
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SECRETARY 


Miss C. FINLAYSON 


Mrs. P. E. Kim 


Mrs. R. PEARCE-MARSHALL 


Mlle MARTHA KLAESS 


Miss M. WANG 


Srta. A. R. BELMONT 


Miss M. Luct (Honorary) 
Miss M. A. OosTINGA 
(Administrative) 


Mrs. M. PICKARD 


Mrs. E. Y. KNOWLMAN 


Miss H. HENRICHSEN 
Miss F. Lycke 








PAKISTAN 

Trained Nurses’ Association of 
Pakistan 

20-D, Garden Road, Karachi 


PANAMA 


National Association of Nurses 
of Panama, 

Apartado 5272, Panama, 

Rep. de Panama 


PHILIPPINES 

Filipino Nurses’ Association, 
1663 Kansas Avenue, Manila 
POLAND 


Polish Nurses’ Association, 
Polskie Towarzystwo Pielegniarskie, 
ul. Koszykowa 8, Warszawa 


Miss K. MOwLA 


Mrs. R. PEREZ DE PéRE 


Mrs. L. A. ALVAREZ 


Miss A. SOKOLOWSKA 


SINGAPORE 

Singapore Trained Nurses’ 
Association, 

c/o Middleton Hospital, Singapore 11 


Mrs. L. WONG 


SOUTH AFRICA 


South African Nursing Association, Miss M. G. BoRCHERDS 
P.O. Box 1280, Pretoria, Transvaal 


SOUTHERN RHODESIA 


Southern Rhodesia Nurses’ 
Association, 
11 Edward Road, Kumalo, Bulawayo 


Miss A. O’CoNNOR 


SWEDEN 


Swedish Nurses’ Association, 
Ostermalmsgatan 19, Stockholm 6 


Miss G. ZETTERSTROM 


SWITZERLAND 


Swiss Association of Graduate 
Nurses, 
Boulevard des Tranchées 4, Geneva 


Mile. E. GuisANn 


TAIWAN 

Nurses’ Association of the 
Republic of China, 

No. 1, Jen Ai Road, Ist Section, 

Taipei, Taiwan, 

Republic of China 


THAILAND 


Nurses’ Association of Thailand, 
1/3 Saladang, Bangrak, Bangkok 


TRINIDAD 


Trinidad and Tobago Registered 
Nurses’ Association, 

c/o Nursing Council of Trinidad 
and Tobago, 89 Frederick Street, 

Port-of-Spain 


TURKEY 


Turkish Nurses’ Association, 
Banka Apt. F-Daire No. 1, 
Findikzade-Istanbul 


Miss T. Yu 


Mrs. K. S. DAMRONG 
BAEDYAGUN 


Miss E. HARGREAVES 


Miss E. DENIz 





Miss F. M. MunNsHI 


Srta. C. de GRIMALDO 


Miss P. B. ALPEZ 


Mrs. Z. KONDERSKA 


Miss D. H. RADLOFF 


Mrs. D. K. MAVER 


Miss A. SODERBERGH 


Miss M. Amstutz 


Mrs. C. PATIVEDVISIST 


Mrs. V. AWon-KHAN 


Mrs. P. VELIOGLU 


58 INTERNATIONAL NURSING REVIEW 





URUGUAY 


Nurses’ Association of Uruguay, Miss L. A. PorTA Miss G. PICCION 
Colonia 1342, 2.0. Piso, Esc 5, 
Montevideo 
U.S.A. 
) American Nurses’ Association, Miss M. SCHEUER Mrs. J. G. WHITAKER 


10 Columbus Circle, New York 19, 
N.Y. 


VENEZUELA 

Asociacion Venezolana de Srta. F. CrISTOFINI Srta. M. A. CAMPos 
Enfermeras Profesionales, 

c/o Division de Enfermeria del M.S.A.S. 

Torre Sur 6° Piso El Silencio, Caracas 


YUGOSLAVIA 


Federation of Nurses’ Associations Mrs. B. FAJON 
of Yugoslavia, 

Savez drustava Medicinskih Sestara 
Jugoslavije, 

Savska UI. br. 35, Beograd 


NATIONAL ASSOCIATE REPRESENTATIVES 


NAME OF 
COUNTRY REPRESENTATIVE ADDRESS 
ARGENTINE Srta. E. M. URDAPILLETA President, Asociacion Argentina de Enfermeras 
Diplomadas, 
Ecuador 953, Buenos Aires, Argentina 
EL SALVADOR _Srta. A. NgRIO President, Asociacion Nacional de Enfermeras 
de El Salvador, 
San Salvador, El Salvador 
HONG KONG Miss E. Poon Matron, Hong Kong Sanatorium and Hospital, 
Happy Valley, Hong Kong 
INDONESIA Miss A. E. KALANGIE President, Association of Indonesian Nurses, 
28 Djl. Prof. Eyckman, Bandung, Indonesia 
LEBANON Mrs. A. M. SULTAN Educational Director, Croix Rouge Libanaise, 
; Rue Spears, Beirut, Lebanon 
NEPAL (Representative and address not yet known) 
PARAGUAY Srta. M. H. YELs! Presidenta, Asociacion Paraguaya de 
Enfermeras Diplomadas, 
c/o Ministerio de Salud Publica y Bienestar 
Social, 
Luis Alberto de Herrera No. 370, 
} Asuncion, Paraguay 
PERU Srta. D. A. ALTAMIRANO Jefe del Depto. de Enfermeria, 
Ministerio de Salud Publica y Asistencia Social, 
Lima, Peru 
PORTUGAL Miss C. M. REGALA Assistant Director, Escola Tecnica de 
Enfermeiras 


Palhava, Lisbon, Portugal 
SIERRA LEONE = (Representative and address not yet known) 


SPAIN Miss M. MILa Presidenta, Consejo Nacional de Auxiliares 
Sanitarios, Seccion Enfermeras, 
Buen Suceso 6, Madrid, Spain 


SYRIA Miss M. DERANI Syrian Nurses’ and Midwives’ Association, 
Damascus, Syria 
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MEMBERSHIP COMMITTEE 


Chairman: 
Miss Eli MAGNUSSEN, Denmark, Chief of Nursing Section, National Health Service of Denmark ’ 


Members: 

Miss Daisy C. BripGces, United Kingdom Miss Helen Rouvier, Morocco 
Formerly general secretary, ICN Inspectrice des écoles d’infirmiers et 

d’infirmiéres du Maroc, Rabat 
Miss Jane E. Muntz, Australia Miss Alice L. Wright, Canada 
Nursing Adviser, Department of Health, Formerly Executive Secretary, The Nurses 
Melbourne Association of British Columbia 
EDUCATION COMMITTEE 
Chairman: 

Miss Flora C. CAMERON, New Zealand, Director, Division of Nursing, Department of Health, 
Wellington 
Members: 

Miss Majsa ANDRELL, Sweden Miss Barbara FAWKES, United Kingdom 
Chief Nurse, Nursing Section, The Royal Education Officer, General Nursing Council 
Medical Board, Stockholm for England and Wales, London 

Miss Helen CARPENTER, Canada Miss Mitzu KANEKO, Japan 
Assistant Professor, School of Nursing, Counsellor on Nursing, Ministry of Health 
University of Toronto and President, and Welfare, Medical Affairs Bureau, 
Canadian Nurses Association Japanese Government, Tokyo 


Mlle. Jane MARTIN, France 
Directrice, Ecole des Cadres, Croix-Rouge 
Frangaise, Paris 


FINANCE COMMITTEE 


Chairman: 


Miss Marjorie J. Marriott, United Kingdom, Matron and Lady Superintendent of Nurses, 
The Middlesex Hospital, London 


Members: 
Mlle. Alice CLAMAGERAN, France Miss Ruth Etstrer, Germany 
Directrice de l’école départementale d’in- President, German Nurses’ Federation, 
firmiéres, Hétel Dieu, Rouen Frankfurt-am-Main 
Miss G. Ceris Jones, United Kingdom Miss Maria MADSEN, Denmark 
Matron, The London Hospital, London President, Danish Council of Nurses, 


Copenhagen. 
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ECONOMIC WELFARE COMMITTEE 


Chairman: 
Miss Florence N. UDELL, United Kingdom, Chief Nursing Officer, Colonial Office, London 
Members: 
Mrs. Luisa ALVAREZ, Philippines Miss Margarethe Kruse, Denmark 
President, Filipino Nurses’ Association, Executive Secretary, Danish Council of 
Manila Nurses, Copenhagen 
Miss Ruth E_ster, Germany Miss Agnes OHLSON, U.S.A. 
President, German Nurses’ Federation, Chief Examiner, State Board of Nurse 
Frankfurt-am-Main Examiners, Hertford, Connecticut 


EXCHANGE OF PRIVILEGES COMMITTEE 


Chairman: 


Miss Frances Rowe, United Kingdom, Executive Secretary, National Council of Nurses of Great 
Britain and Northern Ireland, London 


Members: 
Mrs. Judith BEN-NUN GREENBERG. Israel Miss Toini NoustAINen, Finland 
President, National Association of Nurses Executive Secretary, Finnish Nurses’ Federa- 
in Israel, Tel-Aviv tion, Helsinki 
Miss Margaret MCNAUGHTON, Australia _ Miss M. Pearl Strver, Canada 
Secretary-General, Royal Australian Nursing General Secretary, Canadian Nurses’ 
Federation, Melbourne Association, Ottawa 


PUBLIC RELATIONS COMMITTEE 


Chairman: 
Miss Lucy GERMAIN, U.S.A., Executive Director, American Journal of Nursing Company, New York 


Members: 
Miss Barbara ALForpD, South Africa Miss Gladys PEAKE, Chile 
Editor, South African Nursing Journal, Chief, Nursing Section, National Health 
Pretoria, Transvaal Service of Chile, Santiago 
Mrs. Marjatta KATAJAMAKI, Finland Miss Margaret WHEELER, Canada 
Editor, Sairaanhoitaja'ehti, Helsinki Nursing Consultant, Ministry of Health, 


Division of Industrial Hygiene, Montreal, 


NURSING SERVICE COMMITTEE 


Chairman: 
Miss Alice GiraARD, Canada, Director of Nursing, H pital St.-Luc, Montreal 


Members: 

Mrs. Marjorie CHAMBERS, New Zealand Miss Muriel PowELL, United Kingdom 
Lady Superintendent, Christchurch Hospital, Matron, St. George’s Hospital, London 
Christchurch 

Miss Frances PowELL, U.S.A. Miss C. A. M. VERBEEK, Netherlands 
Director, Nursing Service and Nursing Stichting tot Bevordering van de Opleiding 
Education, Cook County School of Nursing, van Verplegenden voor Leidende Funkties, 
Chicago, Illinois Utrecht 
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REVISION OF CONSTITUTION AND BY-LAWS COMMITTEE 


Chairman: 


Miss Lillian PETTIGREW, Canada, Executive Secretary, Manitoba Association of Registered Nurses, 
Winnipeg, Manitoba 


Members: 


Miss L. Mavis Avery, Australia Miss Margarethe Kruse, Denmark 
Chief Nursing Officer, Victorian Nursing Executive Secretary, Danish Council of 
Council, Melbourne Nurses, Copenhagen 


Mlle. Marie M. BrHet, Belgium Miss Helen M. THumM, U.S.A. 
Directrice, Institut Edith Cavell-Marie Associate Professor of Nursing, Boston 
Depage, Uccle, Brussels University, Boston, Massachusetts 


ETHICS OF NURSING COMMITTEE 


Chairman: 
Miss Marjorie CRAVEN, United Kingdom, Matron-in-Chief, British Red Cross Society, London 


Members: 


Miss Annamma CHERIAN, India Mile. Nellie GorFARD, Belgium 
Vice-Principal, College of Nursing, New Deputy Director, Institut Edith Cavell-Marie 
Delhi Depage, Brussels 


Mrs. Maria D. ELEFTHERIOU, Greece Miss Augusta SEWERIIN, Norway 
Director, School of Nursing and Public Matron, State Hospital, Oslo 
Health Nursing, Hellenic Red Cross, Athens 


Miss Gertrude Sway, Jamaica 
Sister Tutor, Kingston Public Hospital, 
Kingston 


NOMINATING COMMITTEE 


Chairman: 


Miss Marjorie HouGHTON, United Kingdom, Formerly Education Officer, General Nursing Council 
for England and Wales, London 


Members: 


Mrs. Fatma BENGISU, Turkey Miss Edith PAULL, India 
Director, Red Crescent School of Nursing, Staff Officer—Nursing, Indian Red Cross 
Istanbul Society, New Delhi 


Miss Olive ENNEVoR, Jamaica Miss Theodora TuRNER, United Kingdom 
Sister Tutor, University College Hospital of Matron, St. Thomas’ Hospital, London 
the West Indies, Mona 
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New ICN Member Associations 


At the 12th Quadrennial Congress held in Melbourne, 13 National Nurses 
Associations were welcomed into membership with the International Council of 
Nurses. This brings the total ICN membership to 59 National Nurses Associations. 


In 12 other countries, a National Associate Representative has been appointed. 


The following summaries will serve as a brief introduction to our readers of the 
new member countries: 


BRITISH GUIANA 


Professional Association: British Guiana Nurses Association 
Individual Membership: 353 nurses 
The British Guiana Nurses Association was organized 30 years ago 


Basic Nursing Training is three years. There are three Schools of Nursing, two are 
financed by the Government and one assisted by the Government. 


BURMA 


Professional Association: Burma Nurses Association 
Membership by individuals and by groups: 143 nurses 


The standard for State Registration of Professional Nurses is three complete years of 
general nursing training in a training school approved by the General Nurses’ and Midwives’ 
Council of Burma. 


There are nine approved Nursing Schools: six sponsored by the Government of the 
Union of Burma, one under the Federated States, and two non-governmental schools. 


Student nurses’ groups are affiliated to the Burma Nurses Association, enjoying all 
privileges except the right to vote. Midwives and lady health visitors are registered as 
midwife members, and public health nurses are registered as nurse members. The Burma 
Nurses Association is taking further steps in order to form a separate executive committee 
for midwives, so that they may take charge of their own section. 


EGYPT 


Professional Association: Egyptian Nursing Association 
Individual Membership: 400 nurses 


Recognized State Registration for nurses. There are fifteen Nursing Schools, of which 
five are University Schools, and ten Private and Mission Schools. There is one higher 
Institute of Nursing. 
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GHANA 


Professional Association: Ghana Registered Nurses Association 
Individual Membership: 250 nurses 


There are 21 Nursing Schools giving full general training, of which two prepare for 
State Registration (Government), and nineteen for Qualified Registration. The Government 
Schools have the majority of students. 


JORDAN 


Professional Association: Jordan Nurses Association 
Individual membership: 138 nurses 


State Registration for professional nurses by the Ministry of Health. 
There are four General Nursing Schools approved by the Ministry of Health. 


KENYA 


Professional Association: Trained Nurses Association of Kenya 
Individual membership: 136 nurses 


State Registration Body: The Kenya Registered Nurses’ and Midwives’ Council. 
The syllabus and training are as in Great Britain. 


Midwives are associate members of the T.N.A.K. as well as student nurses. There are 
two schools of nursing which give full general nursing education. These schools are admin- 
istered and financed by the Kenya Government General Hospital and European Hospital 
Association. European students are equally admitted to train in these schools. 


The Trained Nurses Association of Kenya has expressed the feeling that in becoming 
a member of the ICN it will greatly benefit in experience and knowledge very vaJuable for 
a rapidly developing country with an increasing number of registered nurses from three 
different race groups (European, African and Asian). In view of the many problems, not 
only advice would be of value but also the opportunity to exchange views and ideas will 
promote a better understanding within their community. 


MEXICO 
Professional Association: Mexican Nurses Association 
Membership by individuals and by groups: 800 nurses 


There are 62 Nursing Schools, 22 University Schools, 39 Hospital Schools and one 
Institute. These Schools are recognized by the National and State Universities of Mexico, 
by the Ministry of Public Education, and the Ministry of National Defence. 


NIGERIA 


The Professional Association of Trained Nurses of Nigeria 
Membership by individuals and by groups: approximately 200 nurses 


There are 41 Schools of Nursing, and one University College Hospital (21 Government, 
19 Mission, one private and one Military school). The Nursing Council for Nigeria is the 
Registering Body. 

The relatively small number of members in the P.A.T.N.N. is not due to lack of interest, 
but to the difficulty in communication and of forming personal contact in a largely scattered 
community. The Association feels that these difficulties will be gradually overcome. 
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POLAND 


Professional Association: Polish Nurses Association 
Membership by individuals: Approximately 15,000 nurses 
To obtain State Registration, the State Nursing Examination must be passed, after 
training in an approved School. There are 48 Nursing Schools for professional nurses which 
are administered and financed by the State and approved by the Ministry of Health. There 
is one post-graduate School which gives courses for Nursing Instructors lasting two years, 
and for psychiatric nursing lasting for six months. 


REPUBLIC OF CHINA 


Professional Association: The Nurses Association of the Republic of China 
(Taiwan) 
Individual membership: 1,500 nurses 


There are eight Nursing Schools, administered by nurses and financed by the Govern- 
ment, two Collegiate Schools of Nursing, one Junior College of Nursing, and five Vocational 
Schools of Nursing. They are approved by the educational authority of the Government. 


SINGAPORE 


Professional Association: Singapore Trained Nurses Association 
Individual membership: 300 nurses 


The standard for entry to training is the Overseas Cambridge Certificate. There is also 
a reciprocity on individual application for trained nurses with the General Nursing Council 
for England and Wales. 


The country has an organized Student Nurses Association. There is one School of 
Nursing which gives full training. It is recognized by the Singapore Nursing Board and the 
General Nursing Council for England and Wales. 


THAILAND 


Professional Association: Nurses Association of Thailand 
Individual membership: 594 active members 


There are eight Nursing Schools, of which four are administered and financed by the 
Government, one by the Municipality, one by the Red Cross and Government, one by the 
Government and Mission, and one by the Mission. Nurses trained in Government Schools 
are registered without a special examination, while those graduating from private nursing 
schools, or coming from other countries, have to pass an examination in order to be recognized 
and registered as professional nurses. There are two post-basic courses, one for Public 
Health Nursing lasting two years, and one on General Nursing lasting one year. 


VENEZUELA 
Professional Association: National Nurses Association of Venezuela 
Individual membership: 420 nurses 
State Registration by Ministries of Health and Education. 


There are six Nursing Schools, of which two are in Caracas. The National Nursing 
School in Caracas is the only school with the right of self-government and depending 
financially on the Ministry of Health and Social Assistance. 


Post-graduate courses are followed outside the country. 
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ICN BOARD OF DIRECTORS 
MELBOURNE, APRIL 24, 1961 


LLE. ALICE CLAMAGERAN, of France, newly-elected President of the International 
Council of Nurses, opened the first session of the Board of Directors meeting held in 

Melbourne immediately following the 12th Quadrennial Congress. She welcomed the 
members and the newly-elected honorary officers, and called on Miss Helen Nussbaum, 
taking up her appointment as General Secretary of the International Council of Nurses, to 
call the roll of members present. 

Routine committee procedure followed, with the election of the chairman and members 
of each of the 10 Standing Committees (see page 60). 

Miss Frances Beck, Director of the Nursing Service Division was invited to report on 
the meeting of the Student Nurses Representatives, held on Thursday, April 20, in Melbourne, 
when students had been present from Australia, Canada, France, Great Britain, Korea, 
Malaya, New Zealand and the United States. She said she had been greatly impressed at 
the level of discussion and the wise decisions which had been reached. It was evident that 
there was full support for the idea of an International Student Nurses Unit, for international 
contact and co-operation between student nurses and for student nurses to be present at 
ICN Congresses. The problem on which agreement was not reached was that of formal 
organization. 

Finally, the students had requested that Miss Beck, as ICN Student Nurse Adviser, 
should present the suggestion that ‘no action in regard to development of formal structure 
should be taken at this stage’ to the Board of Directors at their meeting on April 24. 

The President then called on Miss Marjorie Wenger, Editor of the International Nursing 
Review, to present the report of the Editors’ meeting. 

Miss Wenger reported that editors of 18 of the 30 nursing journals nominated by 22 
national nurses’ associations to consider the ‘ Proposed Rules and Procedures for an Inter- 
national Conference of Nursing Journal Editors’ (1959) had met on Thursday, April 20, 
1961, in the Board Room of Mobil Centre, at the kind invitation of the Managing Director 
Vacuum Oil Co. Ltd., Melbourne. 

The meeting had been preceded by a tour of the fine building and the medical department, 
and a buffet dinner, to which members of the general press in Melbourne and other inter- 
national guests had been invited. Brief addresses had been given by Miss Kyllikki Pohjala, 
Finland, and Miss Pat Jarrett, Women’s Editor, Sun News Pictorial, Melbourne (one of the 
speakers at the Public Relations Session of the Congress) before the guests withdrew and the 
Editors met in conference. 

Mrs. Mildred Gaynor, Editor, Nursing Outlook, U.S.A., presided, having been elected 
chairman at the editors’ meeting in Rome, 1957. Mrs. Gaynor briefly outlined the activities 
leading up to the present meeting and called on Miss Margaret Kerr, Editor, The Canadian 
Nurse, who had been elected organizer in Rome, to report on the correspondence under- 
taken. Miss Wenger had then been invited to present the comments received from 14 
editors on the proposed Rules and Procedures, which had been circulated to all the editors 
nominated following the Board of Directors Meeting in Helsinki. It was apparent from these 
that no agreement was likely to be reached on a formal organization for editors at this stage. 

Miss Wenger then presented a simplified statement setting out the basic needs of editors 
in relation to the ICN, and proposals for an informal organization—the ICN Editors’ 
Group, which had been placed before the Board of Directors in Wellington as the matter 
had been included on the agenda at the request of the American Nurses Association. 

The Editors considered this statement and agreed to it with minor adjustments, and 
made the following recommendations: 


Basic Requirements 
(i) The provision of a channel of direct communication between the Press—general 
as well as nursing—and the ICN. 
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(ii) Opportunity for contact between editors of nursing journals to discuss common 
interests and problems. 

(iii) Clarification of the position of such editors in relation to the ICN. 

Proposals 

(a) That individual nurses (members of the ICN through their national nurses’ 
association) employed on editorial work for nursing publications should, if they 
wish, be members of the ICN Editors’ Group. 

(b) The Editor of the International Nursing Review to act as secretary of the ICN 
Editors’ Group and be the liaison with headquarters and with the Congress 
Organization Committees of future Congresses. 

(c) That the present ‘ press officer and/or editorial consultant ’ scheme would have 
greater potentiality if modified so that a nurse, nominated by her national nurses’ 
association as nursing correspondent, would keep in direct touch with the editor 
of the International Nursing Review, receiving from her ICN news and press 
releases and keeping her informed of national nursing news. It was hoped 
that the title ‘ nursing correspondent’ would come to be recognized in every 
country as one well-qualified to speak on nursing matters and the title be accepted 
as comparable with the term ‘ medical correspondent ’. 

(d) In addition, the Editors asked the ICN Board of Directors to give consideration 
to the proposal that editors of nursing journals be permitted to attend meetings of 
the Board of Directors in the interest of furthering knowledge and understanding 
of the work of the International Council of Nurses. 


Recommendations 

(1) That a meeting of the ICN Editors’ Group should be held immediately prior to 

the Quadrennial Congress and other ICN meetings, as opportunity permits. 

(2) That a chairman be elected by the group for a particular occasion. 

(3) That editorial staff of nursing journals who are not in membership with the ICN 

be invited to attend meetings of the ICN Editor’s Group. 

(4) That the title ‘ press officer ’ be altered to ‘ nursing correspondent ’. 

(5) That editors of nursing journals be permitted to attend meetings of the Board of 

Directors. 

Recommendations (1), (2) and (4) were approved by the Board of Directors. Recom- 
mendations (3) and (5) were deferred for consideration at the next Board Meeting in 1963. 

At the afternoon session the Board considered items referred by the previous Board 
meeting in Wellington, held immediately prior to the Congress. 

Miss Muntz (Australia) proposed that the question of location of ICN Headquarters 
should be referred for study by the executive officers. This was agreed. 

The President then invited the Board to consider the date and place of the next meeting. 
Two invitations had been received: one from the National Council of Nurses of Ireland and 
one from the Swiss Nurses Association. Miss Kelly for Ireland, said how pleased and 
honoured they would be if their invitation were accepted. Mlle. Guisan, Switzerland, 
speaking of the invitation from the Swiss Nurses Association, said that in 1963 Geneva would 
celebrate the centenary of the Red Cross. To mark this important milestone in its history, 
the Red Cross was planning to hold an exhibition, a seminar and an international conference 
from mid-August to mid-September and the Swiss nurses felt it would be very appropriate 
for the Board to meet in Geneva in July. On voting, Switzerland was chosen. 

Miss Marriott, hon. treasurer, then asked authority to prepare a new budget in view of 
the decision of the Grand Council to increase the dues. Extension of the staff at headquarters 
and of the field work they would be able to undertake were two points which would make a 
new budget necessary. This was agreed. 

The meeting closed with very warm votes of thanks to which Miss Schott, President, 
Royal Australian Nursing Federation, replied on behalf of the officers and nurses of 
Australia, on whom so much of the success of the Congress during the previous week had 
depended. She concluded by wishing all success to Miss Nussbaum in her position as ICN 
General Secretary. 
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ICN Nursing Service Division Considers 
TWO VITAL QUESTIONS 


HE DIRECTOR of the Nursing Service Division presented a 60-page report to 

the Board of Directors in Wellington, New Zealand, in April, covering the 
routine and special activities of the Division, the former including reception of 
visitors who had come from 24 countries during the last two years. The special 
activities concerning the Division since 1959 were investigations on Nursing 
Legislation and on Auxiliary Nursing Personnel. 


Nursing Legislation 
Since the establishment of the Division in 1958, information on nursing legislation 
has been collected and organized. A survey of nursing laws and of proposals for new 


legislation was commenced in 1959 and concerned countries whose national nurses’ 
associations are in membership with the ICN. 


As a result of the survey, so extensive was the information collected that no 
brief report on it could be made. A summary, however, of major effective legislation 
was given in regard to the 31 national nurses’ associations who contributed information. 
It is intended in 1961-63 to continue this survey and to cover, if possible, the total 
present membership, that is, associations in membership in 59 countries. 


Auxiliary Nursing Personnel 


The second major question studied by the Division—that of auxiliary nursing 
personnel—is of vital interest to all nurses. An appendix to the report of the Division 
summarizes observations made in World Health Organization publications since the 
report of the First Expert Committee on Nursing appeared in 1950. It is hoped that 
this part of the appendix will help and guide nurses in their negotiations concerning 
personnel with their governments and other interested parties. The remainder of the 
appendix summarizes the detailed information received from the 20 national nurses’ 
associations replying to a questionnaire sent out at the end of 1959. 


The appendix intended for reference has intentionally not been further condensed. 
The material set out in the text and in tables is entirely factual and covers general 
information such as the reasons for employing auxiliary nursing personnel, pre- 
employment preparation, legislation and the employment of auxiliary nursing 
personnel. Observations taken from WHO publications have been used in the form 
of quotations to introduce the tabulated data in order to stress the connection between 
the guidance already given and the existing situations. 


Finally, some general observations are given in an attempt to sum up the 
impressions made by the large amount of data received. The main observations 
are as follows: 

‘First, then, the conviction that auxiliary nursing personnel are an 
essential part of nursing today, is supported. Obviously they are widely used 
and for varied duties. It would seem that such personnel tend to be more 
effectively used in hospitals where their use is better organized. It is evident 
that in domiciliary care and in occupational health their employment is less 
developed and there is less clarity as to the kinds of services they provide and 
less organized supervision of their work. 


‘There is a tendency to create categories of personnel for the tasks that 
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arise; this is apparent in the diversity of title given. As is to be expected, it is 
in those countries where the shortage of nurses is most acute, especially where 
this is due to the rapid developments in the country, that the auxiliary nurse is 
multiplied. This is inevitable. It would also seem that the greater the problem 
of need for personnel the more likely is it that preparation and control of such 
personnel by regulations or law lags behind. 


* Speaking very generally, the facts that have been stated are largely what 
was anticipated. The general picture is of diversity of category and overlapping 
of function. This picture leads one to stress the point that there is very great 
need for individual countries to examine their own particular situation in regard 
to nursing, from the point of view of work performed by both professional and 
auxiliary nurses. The function, training and control of the work of auxiliary 
nursing personnel cannot be reviewed alone. It must be examined vis-a-vis the 
total situation, as this affects all those engaged in performing nursing tasks. 
Further, any constructive solution must be based on a controlled study of the 
resources and of the needs of a country, as these present themselves not only 
today, but as they are projected for the future ’. 


The Report and its Appendices in mimeographed form is available from the 
Division at ICN Headquarters (please pay postage). It is hoped that others as well 
as ICN member associations will wish to study this report, which is pertinent to the 
development of nursing in many countries. 


STUDENT NURSES 
A Chance in a Million—It Might Happen to You! 


HE YEAR 1961 is a year to remember for some 200 student nurses, especially those 

from Canada, France, Great Britain, Korea, Malaya and New Zealand who not 
only visited Australia for the ICN Quadrennial Congress, but had long and thrilling 
journeys in order to do so. Even New Zealand, the nearest of these countries to 
Australia, is separated by about the distance from London to Moscow, and how 
much further is London itself and also such capitals as Seoul. 


These 200 young ladies were fortunate in being chosen to represent their countries 
and their organizations and doubtless they deserved the trust placed in them. Their 
wonderful journey and visit to Australia took place because they were leaders among 
student nurses and because of the planning and foresight which made their journey 
financially possible. In one instance a school of nursing of a hospital in England 
had collected money for four years to send their delegate to the Congress. We hope 
this example will be followed in many schools of nursing in many countries so that in 
1965 even more lucky student nurses will travel to Germany to attend the Quadrennial 
Congress. Student nurses’ associations, you have been alerted! 


As well as enjoying visits en route, the travellers had a wonderful time in Australia 
where they were entertained by their hostesses, the Australian student nurses. They 
also attended the ICN Congress and Grand Council meetings, toured the fascinating 
exhibitions displayed in the Exhibition Buildings and joined in innumerable social 
functions and visits which included their evening business meeeting at which they 
were welcomed and addressed by Miss Agnes Ohlson, then President of the Inter- 
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national Council of Nurses, and an exciting social evening when they were taken out 
along the coast road for supper, films and other activities at the Children’s Hospital, 
Frankston. 


With commendable gravity and good sense, they fulfilled the obligations of their 
business meeting and discussed the ICN’s International Student Nurses’ Unit and 
its immediate future. Wisely, they finally adopted the following recommendation: 
‘That the ICN continue to stimulate interest in an International Student Nurses’ 
Unit, but that it should take no action in regard to development of formal structure 
at this stage ’.* They also felt that they should await the deliberations and investiga- 
tions of the ICN concerning the various registers for professional nurses at present 
existing in certain countries. The wish was expressed that this recommendation be 
conveyed to the meeting of the Board of Directors of the ICN on April 24. 


Following the Congress, and doubtless with their address books and autograph 
books and programmes full of signatures and addresses, the students set out on their 
return journey, looking forward to exchanging over the years hospitality with the 
many friends that they had made. We feel sure that the experience of these privileged 
young women will be treasured by them and will result in the future in many benefits 
to national nurses’ associations who will receive, in due course, these same young 
people as members of their association and who, in receiving them, will have the 
benefit of their experience not only in travel but in organizational activities and 
international contacts. As we picture this happy group setting out on their return 
journeys we wish them well at each and every stage of their future career. 


*See also page 66. For suggestions for organization, reference should be made to the Jnter- 
national Nursing Review, Volume 7, No. 2, April 1960, pp. 64-66. 


Post-CONGRESS VISIT 
to the Federation of Malaya 


HE DIRECTOR of the Nursing Service Division of the International Council 

of Nurses, Miss Frances Beck, paid a brief visit to the Federation of Malaya 
on her return journey from the ICN Congress in Australia. She spent a few days in 
Penang and Kuala Lumpur. 


In Penang, the officers of the Malayan Trained Nurses’ Association, Penang 
Branch, organized the two-day visit and cleverly combined professional and social 
functions. They made it possible for the visitor to see something of this paradise city 
of South-East Asia. Visits were paid to the Chief Medical and Health Officer, the 
General and Maternity Hospital and the School of Nursing, and visits were also 
paid to fascinating temples and to the hills above Penang, reached by cable railway, 
from which a magnificent view of the island and the city is obtained. Those who 
planned these visits were: the President of the Penang Branch, Miss Quah Poh Gaik, 
who is staff nurse in a male medical ward of the General Hospital; the Secretary of the 
branch, Miss Lee Siew Hoon, a midwifery student at the Maternity Hospital; and 
the Treasurer of the branch, Miss Maurine O’Keeffe, a staff nurse in the children’s 
ward of the General Hospital. It was interesting to learn that Miss O’Keeffe had 
visited Australia in 1952 to attend a Girl Guides’ function. As well as accompanying 
the visitor, the officers of the Penang Branch also gave information regarding the 
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activities of their branch and of the possibilities for overseas training of nurses under 
the Colombo Plan. 


After a fascinating two days in Penang, the Director flew to Kuala Lumpur and 
had the pleasure of meeting Miss Annie MacDougall, the President of the Malayan 
Trained Nurses’ Association, who is the State Matron for Negri Sembilan, and her 
colleagues including Miss Lazaroo, State Matron of Selangor, and Mrs. McIntyre, 
Sister Tutor at the General Hospital. Owing to the brevity of the visit, it was not 
possible to do more than see something of the General Hospital and to meet the 
Matron, Miss Blake, and also to visit the largest leper settlement in the world, which is 
situated some miles from the capital. On the following day, just before taking the 
plane to London, with the kind co-operation of public health nurses, a visit was made 
to the School of Public Health in Penang and to a maternal and child health centre 
situated some 40 miles from Kuala Lumpur. The journey by car included the 
Templer Park and the visitor was fascinated to learn that it was not uncommon 
for cars to be followed through the park by tigers at night! 


In both Penang and Malaya, it was a pleasure to meet British nurses both 
officially and socially, including Miss Huffelman, Acting Principal Matron; Miss J. 
Smith, State Matron, Penang; Miss Davies, Health Matron, Penang; Miss B. Hatcher, 
Matron, Maternity Hospital, Penang. It was also a special pleasure to join in the 
delightful social occasions which included Chinese dinners and the opportunity not 
only of enjoying the delicious food, but actually eating with chopsticks! 


New ICN President 


ALICE CLAMAGERAN of FRANCE, President of the International Council 
of Nurses, is Director of the School of Nurses and Social Workers, Hétel Dieu, 
Rouen, and President of the National Association of Trained Nurses of France. 


Mile. Clamageran started her professional nursing career at the Red Cross 
School of Nursing, Rouen, and subsequently went to Paris to obtain the Diploma of 
Assistante Sociale in 1931. She then returned to teach public health students at the 
Red Cross School of Nursing in Rouen. Later, as a Florence Nightingale Scholar, 
she studied at Bedford College in London for a year and obtained the Public Health 
Nursing Certificate of the University of London. During the first years of the war 
she served with the Red Cross in military hospitals in France. 


In 1942, Mile. Clamageran was appointed Director of the School of Nursing 
attached to the General Hospital of the central hospital for the region, which post 
she still holds. Since 1932, she has been an active member of the National Association 
of Trained Nurses of France, and since 1950 has been the President. She holds the 
decoration of Chevalier de l’Ordre de la Santé Publique. 


Mile. Clamageran has been closely connected with the ICN and has attended its 
International Congresses since 1933, as well as representing the nurses of France at 
ICN Board Meetings since 1946. She has served for many years as President of the 
Western Nurses’ Group, an organization uniting the professional nurses’ associations 
of countries of Western Europe, and she still holds this office. Conversant, therefore, 
with ICN history, growth and work, and widely known to the nurses of the world, 
the new President will certainly bring wide knowledge and understanding to the 
numerous international activities in which the ICN will be required to take part during 
the present quadrennial period. 
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News from ICN House 


(continued from page 5) 


and newspapers. The first part of this guide is to be published this year under the 
title, A Bio-Bibliography of Florence Nightingale. Miss Ellen Broe writes : 


Mr. Bishop was most closely associated with the Education Division and its 
staff, and his death is a great loss, both professionally and personally. The 
enthusiasm with which he entered into the tremendous work of preparing the Florence 
Nightingale bibliography, which we have been so eager to sponsor, has been inspiring 
to us all and to nurses from many countries who came into contact with him here. 
A result of such contact was the invitation from the American Nurses Association 
to Mr. Bishop to be their guest speaker at their Annual Convention in 1960 in order 
to describe his work on the bibliography. 


The example of patient, meticulous work and steady perseverance has told us 
much about Mr. Bishop as a researcher. The many hours spent with him discussing 
our subject and planning for the production of the material had shown us the person 
behind the professional worker and it was heart-warming to experience the gentle 
human touch behind the professional words. 


Miss ALICE GIRARD, Director of Nursing, St. Luke’s Hospital, Montreal, who 
is chairman of the ICN Nursing Service Committee, has been appointed to serve 
on the Royal Commission for Health Services which will study the health needs of 
Canadians and the resources available to ensure the best possible health care. The 
Commission will work under the chairmanship of Chief Justice Emmett M. Hall 
of Saskatchewan, and the other Commissioners include two doctors, a dentist, an 
economist and an industrialist. 


We offer Miss Girard our warm congratulations on the honour this appointment 
as a Commissioner brings to her personally, also to the Canadian Nurses Association 
and the nursing profession as a whole. 


Miss FLORENCE UDELL, who is chairman of the ICN Economic Welfare Com- 
mittee, informs us that her official designation is now Chief Nursing Officer, Depart- 
ment of Technical Co-operation. This is the new United Kingdom Government 
Department to which the professional advisers, formerly of the Colonial Office, 
have now been transferred. The new department will co-ordinate and assume responsi- 
bility for the extension of plans connected with the provision of technical assistance 
for overseas countries, matters previously dealt with through the Colonial Office, 
the Commonwealth Relations Office and the Foreign Office. Miss Udell has already 
travelled extensively throughout the world and in this new Government department 
her advisory work will not only be confined to the Commonwealth and Colonial 
territories. 


Mrs. CLARIBEL RICHARDS (née McCorquodale) writes that she has been appointed 
Executive Secretary of UNICEF for Canada as from June. Mrs. Richards has been 
Executive Director of the Canadian Mothercraft Society since 1958 and undertook 
a survey for the Society analysing the changing circumstances in which it must 
function and making recommendations for future developments. Mrs. Richards 
is well known internationally, having been Assistant Secretary at ICN Headquarters 
on two occasions, in 1946 and 1949. 
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Around the World 


ENGLAND, SCOTLAND AND WALES 


A change in a nursing title occurred on June 28, when 70,000 State enrolled 
assistant nurses became entitled to call themselves enrolled nurses and to add after 
their names the letters S.E.N., instead of S.E.A.N. 


The minimum age for entering the two-year practical course is 18, but many 
older women and men take this course in basic nursing and, for those with family 
ties, part-time training courses are available. Enrolled nurses are employed in 
hospitals, public health services and in industrial medical departments. 


INDIA 


From August 1, 1961 the address of the Trained Nurses Association of 
India and the Nursing Journal of India is: L-17, Green Park, New Delhi—16, 
India. 


The first six nurses to take the Masters degree in Nursing of the College of Nurs- 
ing, New Delhi, have been successful in the recent examinations. The course was 
instituted at the College of Nursing two years ago. 





INQUIRY . . . the ICN watchword for the next four years. 


INQUIRY... what are the facts? What are the best 
methods, what is the news? 


NURSING TIMES asks; it often provides answers. 
It gives well-illustrated clinical articles; news 
of new methods, new equipment; and a forum 
for every kind of opinion. It is a weekly journal 
about nursing. 


Write to the Manager, Nursing Times, Macmillans, 
Publishers, London, W.C.2, for a free specimen copy 


EDITED BY NURSES FOR NURSES — THE WORLD OVER 
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UGANDA 


The second midwives’ training school to be opened in Uganda in two months 
is at the Freda Carr Hospital, Ngora, in Teso District. The new school has 
accommodation for the pupils as well as the necessary teaching rooms. Miss 
Margaret Clift, who holds the Midwifery Tutor’s Diploma and has worked at the 
Queen Charlotte’s Hospital in London, went to Uganda to prepare the course. 
Eleven girls from Teso and neighbouring districts have passed the three-months’ 
preliminary training and are now undergoing a two-year course to qualify as certi- 
ficated midwives. 


UNITED STATES 


President John F. Kennedy, in consultation with Secretary of Health, Education 
and Welfare, has authorized the Surgeon General of the Public Health Service to 
establish a Consultant Group on Nursing. Chairman of the group will be Dr. Alvin 
C. Eurich, vice-president of the Fund for the Advancement of Education of the Ford 
Foundation. The nursing profession is already facing an acute shortage, and the 
demand for augmented and new services essential for an adequate health programme 
promises to grow. The advice of physicians, hospital administrators, nurses, 
educators, social scientists, and public health executives is being sought to help devise 
a programme that will meet the needs of the nation. The consultants are expected 
to report to the Surgeon General, Dr. Luther L. Terry, by January 1, 1962. 


Members include: Virginia L. BONNEY, Instructor in Education and Director of 
Programmes in Rehabilitation Nursing, New York University; Dorothy BREENE, 
Director of Nursing, New Hampshire State Hospital, Concord; Evelyn Ham, 
Director of Nursing Service and Education, Los Angeles Country General Hospital; 
Lulu Wolf HAssENPLUG, Dean, School of Nursing, University of California; Sister 
Virginia KINGsBuRY, Consultant to Schools, Normandy, Missouri; Mary KNEEDLER, 
Chief, Public Health Nursing Section, North Carolina State Board of Health; 
Eleanor LAMBERTSON, Director, Division of Nursing, American Hospital Association, 
Chicago; Mildred Lipstevugr, Licensed Practical Nurse, Cleveland Clinical Founda- 
tion, Ohio; Marie Lowe, Director, Community Nursing Service, Instructive Visiting 
Nurse Association, Richmond, Virginia; Marion SHEAHAN, Deputy Director, National 
League for Nursing; Mrs. Mabel K. STAUPERS, Washington, D.C.; Judith G. Wuit- 
AKER, Executive Secretary, American Nurses’ Association ; also Robert MERTON, PH.D., 
Associate Director of Applied Social Research, Columbia University, New York. 


WHO SPECIAL ASSIGNMENT 

Miss Doris Roserts, of Bethesda, Maryland, a nurse consultant with the Division 
of Nursing, U.S. Public Health Service, has undertaken a special three-month 
assignment, with the World Health Organization headquarters in Geneva, te prepare 
a Guide for Staffing Public Health Nursing and Out-Patient Services for publication. 
She will observe public health and out-patient services in a number of European 
countries, including Finland, England and Yugoslavia before preparing the guide. 
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HOSPITAL ARCHITECTURE 





La Construction hospitaliére* 


Le point de vue de l’infirmiére par DOROTHEA KROEBER, 
Directrice, H6pital St. Marc, Francfort sur le Main 


N CONSTRUIT toujours de nouveaux h6épitaux, l’avis de ceux qui y travaillent 
O n’est pas toujours sollicité, et cependant le personnel infirmier pourrait donner 
d’utiles suggestions. L’auteur signale dans cet article les conseils donnés par |’Institut 
allemand des hépitaux ainsi que l’expérience acquise 4 I’H6pital St. Marc, et certains 
aménagements souhaités pour les soins aux malades. 


L’Unité des Soins en rapport avec ses fonctions 


L’équipement et le matériel nécessaires doivent étre placés prés de la salle, il 
faut éviter les déplacements inutiles, économiser les forces physiques, et faciliter le 
développement d’un travail domestique efficient. 


L’infirmiére est naturellement intéressée 4 l’aménagement de Il’unité, il est donc 
utile de connaitre l’organisation des soins infirmiers. L’Institut allemand des Hépitaux 
a admis que quatre groupes de personnel soignant travaillent de fagon relativement 
indépendante dans une unité. Un groupe de personnel soignant s’occuperait de 
748 chambres (de 1, 2 ou 3 lits) au total 20 lits, hpitalisant des malades aux différentes 
étapes de la maladie. 


Chaque unité devrait disposer d’une salle de jour pour les malades, de locaux de 
travail, vidoir, bain et lavatory. Pour deux groupes de soins, une salle d’examens et un 
bureau de médecin, bureau de l’infirmiére-chef. Exposition S.E. pour les malades— 
les autres locaux devant cependant disposer d’un bon éclairage et d’une bonne 
aération. 


L’auteur suggére encore un nombre suffisant de lits isolés pour grands malades, 
une distribution centrale d’oxygéne, des armoires murales pour les vétements des 
malades, le linge et le matériel de soins, des portes suffisamment larges pour passer 
avec les lits, des cabinets de toilette 4 proximité des salles, ainsi que les lavatories, 
un de ceux-ci devant permettre l’accés sur chaise roulante, et suffisamment grand 
pour que les malades impotents (jambe raide) puissent les utiliser. Elle conseille 
aussi un divan mobile dans les salles de bain pour y donner les lavements, douches 
et faire les rasages, une sonnette ne doit pas étre oubliée. 


Elle donne des détails sur linstallation du bureau de l’infirmiére, de 
la salle d’examens, des locaux de travail des infirmiéres, de l’office, elle suggére un 
emplacement pour les fleurs, ainsi qu’un chariot pour les transporter. 


Centralisation de certains soins infirmiers 


L’expérience prouve que la centralisation rend le travail plus aisé, moins fatigant, 
et d’autre part permet parfois de faire un travail de meilleure qualité: 


(a) les chambres de réveil ou de réanimation, indispensables en chirurgie, non 
seulement pour la sécurité du malade, mais aussi pour Il’application de certains 
traitements par les infirmiéres, un nombre de lits correspondant au nombre d’opérés 
de la matinée et disposés de fagon 4 permettre une surveillance aisée. 
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On y trouvera en dehors du matériel de soins, d’une sonnette pour appel d’urgence, 
une bonne aération, une climatisation, etc. 


(b) Centrale de nettoyage et de stérilisation. Celle-ci offre une grande aide a 
l’infirmiére surchargée et doit étre bien étudiée et équipée: un local pour le nettoyage, 
un autre pour le séchage, la vérification, le paquetage et la stérilisation, le dernier 
pour la distribution. Dans beaucoup d’hdépitaux celle-ci se fait par un chariot 
spécial. 

(c) dépét central pour les lits. 


Trois locaux, un pour les lits souillés, avec balcon pour laver et aérer, éventuel- 
lement stérilisation, chute pour le linge ou chariot pour le transporter—le second 
local pour lits propres avec armoires a linge, réserves, et un troisiéme local, a 
proximité d’un ascenseur pour les lits préparés. 


(d) Installation de distribution d’oxygéne avec dépét—réserve dans la cave. 
(e) Chambres de réserve avec matériels de soins. 


(f) Pharmacie et distribution des médicaments. Un ascenseur spécial allant 
de la pharmacie aux divers services serait fort pratique mais dans ce cas les 
médicaments seront dans des caisses fermées. 


(g) Appzls et Ascenseurs: L’emplacement des ascenseurs et monte-charge doit 
étre judicieusement étudié ainsi que le systéme d’appel de personnes, de sonneries 
et de téléphones. 


Service hételier du point de vue de I’Infirmiére 


1) Cuisine—les infirmiéres insistent pour servir les repas chauds, le transport 
se fera soit par chariots chauffants (un parc doit étre prévu) soit par plateau x individuels, 
dans ce cas il faut une vaste cuisine pour les préparer. 


Une installation centrale, aux cuisines, pour le lavage de la vaisselle, des couverts 
etc. 

2) Buanderie.—En dehors du lavage et du repassage, une salle de couture, 
ainsi qu’une installation spéciale pour le lessive des vétements de travail du personnel 
doivent étre prévues. 


3) Service de petits travaux et d’entretien—Peintres, menuisiers, serruriers, 
électriciens, pour les réparations d’urgence. 


Bureau de l’Infirmiére-Directrice 

Celui-ci doit étre d’un accés aisé. En dehors du mobilier nécessité par le travail: 
il aura un coin meublé de fauteuils, donnant un peu d’intimité et facilitant une 
conversation privée. Quoique communiquant avec le bureau de la secrétaire, il 
aura une seconde porte donnant accés direct sur le couloir. 


Conclusion 
Aprés les renseignements donnés ci-dessus, l’auteur estime que l’on ne peut 
faire les plans et construire un hépital sans le concours d’infirmiéres. Celles-ci 
doivent cependant étre préparées, se donner de plus en plus a cette tache, pour laquelle 
il faut des infirmiéres spécialisées, mais qui sont néammoins en activité. 
Traduit par C.M., Bruxelles. 


*Traduction de ‘Krankenhausbau aus der Sicht der Schwester,’ International Nursing Review 
March/April, 1961 
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Hospital Construction from the Nurses’ Point of View * 


THERE ARE ALWAYS NEW HOSPITALS being built but it is not always the case that the 
suggestions or opinion of those working in them are considered. The nursing staff 
could contribute greatly on hospital construction if asked. 


The author refers in this paper partly to the suggestions submitted by the German 
Hospitals Institute, to experience gained at St. Mark’s Hospital, Frankfurt-am- 
Main, and occasionally to arrangements and some minor aids, which they are still 
hoping to obtain for the nursing services. This paper is concerned only with opinions 
expressed and does not claim to present a final solution. 


Placement according to function 


The aim should be to place departments necessary for current treatments to- 
gether with the nursing unit, in order to allow for easy survey of the work, eliminate 
unnecessary traffic, economize physical strength and facilitate the development of 
efficient domestic management. For example (a) in general hospitals, the operating 
theatre, recovery-room and annexes should be on the same floor; (b) emergency 
departments, ambulance, x-ray departments, should be together. The treatment 
units must be laid out in such a way that the ambulatory patients should not cross 
or follow the same way as the admitted hospital patients. 


The Ward Unit 


It is natural that the nurse is particularly interested in the arrangement of the 
wards. The good architect says: ‘ one has to build according to the organization ’, 
i.e., one has to know exactly how the nursing services are organized in laying the 
ground-plans of the Unit. In the draft design of the German Hospitals Institute, it 
is understood that the nursing services are organized so as to have four nursing teams, 
working independently, but included in one department. Each team would cover 
seven or eight rooms with a total of about 20 beds. The rooms could have 1, 2, or 
3 beds, according to needs (seriously ill, private patients, dying patients). Each team 
should also have the following premises: 


Patients’ day-room; utility and working-room for the team nursing staff, divided 
into ‘clean’ and ‘ unclean’ section; small room for ‘ disposals’; bathroom and 
lavatory. 

Also, for two nursing-teams: a physician’s office and treatment-room. 


The ward-sisters’ room would be placed in the centre of the Unit; the south- 
east side of the building can be reserved for patient’s rooms, while the working rooms 
have to have a good light and airing installation. 


Patients’ Rooms 

There must be a sufficient number of single rooms for seriously ill or dying 
patients, near the sister’s office or duty-room with oxygen supply. Patients’ rooms 
should have built-in cupboards for clothes, other such cupboards should be available 
for utility and cleaning articles, as well as for nursing equipment (rubber articles, etc.). 


View-point on sanitary installations: it would be of great advantage if, within 
the patients’ premises, small units with lavatory, bath and shower-rooms could be 
included. The patients could use these facilities more often without special efforts, 


*Translation of synopsis of ‘ Krankenhausban aus der Sicht der Schwester, International Nursing 
Review, March/April, 1961. 
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and it would mean an economy of time for the nurse. At least one lavatory should 
be adapted in such a way as to allow a ‘ toilet-chair ’ to be wheeled over the lavatory 
seat. Consideration should be given also to disabled patients (with stiff legs) so as 
to enable them to make use of toilet facilities. 


It is often recommended to have separate entrances to bath and shower-rooms. 
The bathroom should be large, allowing the patient’s bed to be wheeled up to the 
bath. A couch (if possible folding up to the wall) for special treatments (enema, 
shaving, etc.), should be included, as well as a wall cupboard for equipment required. 
A bell or call system should be installed in this side-unit. 


Service-room for the Nursing Team 


Writing accommodation and space for the nurse and space for equipment 
should be combined to reduce to a minimum the walking to and fro. 


The combined room should be divided into ‘ clean’ and ‘ unclean’ sections. 
The ‘ clean ’ part should include writing-desk, working-table (preparation of syringes, 
etc.) built-in cupboards for nursing equipment, emergency drugs, surgical dressings, 
etc. 

The ‘ unclean’ part of the room should be larger and include: large double 
sluice, washing-machine for enamel and glass ware, working-table, shelves for 
collecting urine specimens, facilities for suspending bed-rails, etc., laundry trolleys, 
soiled-laundry shaft, etc. 


Physician’s Room 

This can be used also as examination room and must be spacious. Besides 
the writing-desk and examination table, there should be sufficient space for a bed, 
a surgical dressing-table, oxygen apparatus and weighing scales, as well as a large 
built-in cupboard for emergency drugs, sample drugs, folders and books, and cloak- 
room space. 


Catering Service 

For the distribution of the principal meals, a heated food trolley is needed. The 
cutlery is washed in the central kitchen, and from there, together with the food- 
trolleys, it is sent to the nursing units and to the patients’ room, where the food can 
be directly distributed. After meals, plates and cutlery go back to the central kitchen 
with the food-trolleys. 


Centralized Arrangements 


Experience has shown that centralization makes work easier and less strenuous; 
also central arrangements often help to achieve more exact work. Therefore, good 
hospitals should have the following central arrangements: 


(a) Recovery-rooms: These are indispensable in surgical units, not only for the 
patients’ security, but for discharging some of the nurses’ duties. There should 
be sufficient bed-space for the number of beds required for post-operative patients. 
These beds should be placed so as to permit good observation of patients. 
Furniture should include built-in cupboards, emergency bell to the operating 
theatre or to the doctor on duty, oxygen-installation, good air-circulation and 
air-conditioning. 

(b) Central Cleaning and Sterilization: This Central Unit offers a very great help 
for the overburdened nurse and must be carefully planned and equipped: 
one room for the cleaning of all equipment (syringes, needles, catheters, etc.), 
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a room for drying, examining, packing and sterilizing of material and equipment, 
and a room for distributing sterile materials. In many hospitals delivery by 
special trolleys has proved satisfactory. 


(c) Store-rooms for Nursing Equipment: These should be big and easy to survey, 
with one heated and one cold room. Built-in cupboards all round the walls, 
if possible, a wash-basin and a writing table. 


(d) Pharmacy and Disribution centres: it is advisable to have a pigeon-hole system 
built in, so as to permit each unit in the hospital to collect its drugs. Another 
suggestion would be to have special lifts which go from the central pharmacy 
to the department. In this case one should have special cases which can be 
closed. 


(e) Lifts, Bell-system, etc. The number and place for installations of goods lift and 
other lifts, have to be carefully studied and planned; special attention should 
be given for bell and call search-systems and telephone installation. 


Domestic Management from the Point of View of the Nurse 


(a) Kitchen: The main request from the nurse is that the food be served hor. If 
distribution is done with trays, the kitchen must be very big; if done by transport 
with heated trolleys, a parking place has to be provided. 


(b) Laundry: Besides laundry and ironing accommodation, there should be a sewing- 


room and large store-room. A special department should be planned for personal 
laundry. 


(c) Working-room: These are generally placed in the basement for carpenters, 
painters, plumbers, etc. From the nurses’ point of view, it would be desirable 
to have a painter and carpenter, electrician or an odd-job man nearer to patients’ 
premises, in case of need. One should also not forget to have near at hand a 
small room or cupboard for flower vases, pots with earth for plants, with some 


garden tools. 
Office for Matron 


This should be situated in a central position. The furniture and installation 
should be according to the taste of the nurses involved. The following space or rooms 
should be envisaged: 

(1) Waiting-room. 


(2) Room for secretary with desk, cupboards, filing cabinets and washbasin 
with running water. A sitting-corner with comfortable chairs to receive 
people. 


(3) A sound-proof door and wall should separate this office from the Matron’s 
office. One of the walls should be reserved for the Allocation Chart; there 
should be a filing cabinet and built-in wash basin with running water. 


These rooms should also lead out into a special corridor. 
Conclusion 


From what has been said, it should be clear that no hospital should be planned 
and built without first consulting the nurses. These, however, should be prepared 
and initiated in this work. 
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‘ Nurses under Stress’ 


I have just finished reading the article in 
the Review of December, 1960, entitled 
* Nurses under Stress ’. 


You cannot imagine how glad I was to 
realize that there were people who understood 
the trials and tribulations of a student nurse 
in her training. Also, I am pleased that you 
have invited comments on this article from 
your readers. Below are my ‘ feelings ’. 


When I first entered nursing, I had no idea 
of what I was letting myself in for! I knew 
the work would be hard at times, that there 
would be lengthy studying, but I rather looked 
forward to hard work and learning new facts. 
I had heard of ward sisters who were ‘ terrors ’, 
but blithely believed I could cope with them 
and hoped tolearnalotfromthem. I believed 
nurses to be rather noble people who lived in 
happy comradeship together, loving their 
work, their patients and each other! 


My first three months in the preliminary 
school were very bewildering but enjoyable. 
I couldn’t understand why older nurses, more 
senior to me, became offended if I spoke in a 
friendly way to them. I never used to make 
way for sisters in corridors or stop talking 
when they came near me. I do now. 


Believe me, I had a lot to learn about 
nursing etiquette; to me it was a lot of humbug 
and still is. But, strangely enough nov, if a 
junior nurse speaks jokingly to me, I find 
myself classing her as a ‘ cheeky miss *! 


The first few months on the ward were 
nearly my last few months! I learnt that if a 
ward sister spoke to me it would be merely 
to reprimand me for some mistake. 


I felt just like a puppy on a choke lead. I 
would rush into my work and its problems, 
but always senior staff would pull me back, 
push me here, place me there, give me four 
jobs to do at once. It was very hard for me 
not to become discouraged and stop trying 
to do things ‘ their ways’. 

It was just as hard for other juniors. We 
would all bewail our fates, comfort each other 
and go back on duty feeling more cheerful. 


The patients would like the junior nurses 
because we had not become ‘ callous’. What 
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a patient calls ‘ callousness’, a nurse names 
‘efficiency’. What they believe to be 
‘sympathy’, other nurses will condemn as 
‘ chatter—time wasting ’. 


As a junior nurse I tended to be slow and 
thorough and marvelled at the speed of my 
seniors. As I became more senior I realized 
they were not speedy workers but rather 
slapdash slackers. 


The ward routine is so packed with every- 
day tasks that if each job were done thoroughly | 
the day would have to be twice as long. On 
top of ordinary ward routine there are 
emergency admissions, maybe post-operative 
complications, serious ones, patients who 
suddenly must be barrier nursed. Somehow 
the extra work has to be fitted in. 


So the junior nurse has to learn from 
harassed nurses, tired worried sisters and 
fretful patients. 


No wonder she becomes ‘ callous ” herself! 
I’ve never met so many small taboos—‘ thou 
shalt or thou shalt nots’ dinned into me by 
the senior staff. It’s ridiculous and emotion- 
ally very wearying. 

I’ve yet to find out what ‘ right attitude’ 
I must have to my senior staff; what ‘correct 
behaviour ’ to expect from my juniors. 


I have a strange way of deciding if I’ve 
met a nurse who is not afraid of being an 
individualist! I look at the new nurse for a 
while, shake hands and introduce myself. If 
the nurse looks startled by, what is to me, 
ordinary polite behaviour, then I know she’s 
an ‘old timer’ in nursing, and would feel 
happier if I treated her just as a ‘ nurse’. If 
the nurse smiles or grins and looks happy or 
relieved, then I say to myself ‘ she will be 
easy to work with, and the ward will not get 
her down!” 


Nurses can adopt such a way of behaviour 
that patients and other nurses feel cut off 
from them. For new patients this must be 
very disturbing to meet a sphynx-faced 
female, and to realize they are in her hands. 
Yet perhaps if that nurse showed her real 
feelings she would look a picture of woe. 


This letter does not really comment 01 
your article. But I truly believe that the future 
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of nursing will deteriorate unless somehow 
or other, less ‘STRESS’ is inflicted upon 
nurses. 


Nurses and sisters who have had long years ° 


of experience are of great value to our profes- 
sion. But why do they nearly all turn out 
to be such battleaxes. I know their work is 
also a strain to them, but if they only knew 
what even a bright ‘Good morning’ does 
to the morale of their juniors! Fear does not 
make the best workers; many sisters seem to 
think a sister-fearing nurse is a useful thing 
to have around! 


I'd love to see the nursing profession 
inundated with workers from _ other 
professions. I’d like to see more voluntary 
helper organizations working in a hospital. 
I’d be delirious with joy if sisters had to be 
junior nurses at least once a year! 


I would like to see every nurse happy in 
her work. It can be so, and it must be so! 
A muscle or nerve can die through too many 
traumas—so can a nurse’s love of her job 
‘die’ through so much STRESS. This 
makes her life as a nurse a waste of labour, 
if there is not love for the people for whom she 
is working and with whom she works. 


Supper is ready now. Please print articles 
on how the authorities could and should 
and (let’s hope) will improve our hospitals! 


Thank you for your patience in reading 
this letter. 
ADRIENNE NASH, 
3rd year student nurse. 


* * * 


Miss Menzie’s article, ‘ Nurses Under 
Stress ’, in the December number of the Jnter- 
national Nursing Review makes interesting 
and, I have to admit, salutary reading. 
Salutary because one cannot help wondering 
how much help is really given to student 
nurses in their early adjustment to hospital 
nursing. 

To discuss but one aspect of this article— 


Those of use who are responsible for their 
training, attempt to help our nurses to adopt 
an endurable attitude towards the distress of 
their patients. Student nurses are young; at 
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first their potential nursing ability is unknown, 
their personal problems develop slowly and 
who can forecast what particular problem 
will arise in each individual. They are all so 
different. The less articulate are the hardest 
to help, and probably need the most under- 
standing. In large schools of nursing it is 
difficult even for tutor sisters to give individual 
attention to each student, and ward sisters, 
even the best of them, have too little oppor- 
tunity for dealing with individual nurse’s 
problems. By the time the problem reaches 
the matron it may easily be too late to prevent 
the nurse from suffering real stress. 


Some hospitals have special senior personnel 
to whom nurses may go with their troubles 
without fear of using time that is needed for 


‘the care of patients. 


Modern teaching methods encourage lead- 
ership without dictatorial directing. The 
growing interest in mental health is perco- 
lating through the nursing profession. The 
training process changes too slowly probably. 
One major change involves so many others 
that administrators usually move carefully. 
But I do think they are moving. Experiments 
are being encouraged in so many countries 
and expedience is becoming more and more 
unpopular. Nursing literature in many 
journals is so stimulating and provocative 
that we are made to look critically at our own 
nursing administration and teaching. 


These things, of course, are not enough. 


Special education for administration and 
teaching, as well as for carrying out bedside 
nursing, is the key to the situation. 


Who could say the last word on this sub- 
ject? It is of vital concern to the nursing 
service and education in all countries. I 
look forward to more articles of this kind 
in the Nursing Review. They form most 
useful material for discussions at staff meet- 
ings and this particular analysis could cer- 
tainly be used at such a meeting in this hospital. 


Mrs. M. CHAMBERS, 
Lady Superintendent, 
Christchurch Hospital, 
New Zealand. 
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Some of our Contributors 


Mrs. MARJORIE CHAMBERS, who has reported the recent ICN Grand Council Meeting 
for the Review, is Lady Superintendent of Christchurch Hospital, New Zealand. She is fully 
conversant with the complex problems dealt with at such meetings, having been President 
of the New Zealand Registered Nurses Association from 1956-1960. Mrs. Chambers trained 
at Christchurch Hospital and subsequently took Plunket training in 1941. She held various 
posts at Christchurch Hospital, including that of tutor sister after obtaining the post- 
graduate diploma in nursing. Mrs. Chambers was Matron, Oamaru Hospital, from 1949 
to 1952 when she was appointed Lady Superintendent of Christchurch Hospital. 


FLORENCE HARGETT is Senior Nurse Educator, WHO Nursing Education Project in 
Sierra Leone. She received her basic nursing education at Mercy Hospital School of Nursing, 
Philadelphia, subsequently taking post-graduate paediatric nursing at Cook County Children’s 
Hospital and obstetrical nursing at The Margaret Hague Maternity Hospital. Holding the 
M.A. in Nursing Education Administration from Teachers College, Columbia University, 
Miss Hargett has been Director of Nurses at St. Agnes Hospital School of Nursing and The 
Flint Goodridge Hospital of Dillard University. She has been Nursing Consultant, UNRRA 
Mission to China and Director of The School of Nursing (U.S. Public Health Service Mission 
in Liberia, West Africa). She joined the World Health Organization in 1952 and has been 
assigned to nursing education projects at The National Taiwan University School of Nursing, 
Taiwan, and the Higher Institute of Nursing, University of Alexandria, Egypt. 


CECILE MECHELYNCK, Of Brussels, formerly director of the University School of Nursing 
and Hospital St. Pierre, has kindly offered to assist by translating articles or summaries of 
articles for the International Nursing Review. Her long and distinguished nursing career 
began in 1914. When war broke out, she took a course in nursing and gained the certificates 
of ‘ Infirmiére’. In September of that year, she left occupied Belgium to join the army at 
the Red Cross Hospital in La Panne (the little part remaining free) under the direction and 
leadership of Professor Antoine Dépage, the founder of nursing in Belgium. She nursed 
there for four years under the supervision of English matrons and trained nurses and followed 
a course in more advanced nursing, organized by Dr. Dépage. This enabled her after the 
war to pass the State examination, conferring the diploma of ‘ Infirmiére Hospitaliére ’. 
In 1919, with the help of a few ladies, Mlle. Mechelynck organized and directed the course 
for visiting nurses in Belgium. In September, 1920, she was offered through the Red Cross 
a scholarship to follow the International Course organized in London by the League of Red 
Cross Societies (later Florence Nightingale International Foundation). She later visited 
the United States and Canada, through the Rockefeller Foundation. In 1933, she was 
appointed Director to the new University School of Nursing and the University Hospital 
St. Pierre, Brussels, both to open in 1935. A new up-to-date scheme was introduced, 
with preventive medicine and public health nursing in the basic three year course, and the 
visiting nurses course being taken in the fourth year. After the war, a two year post-graduate 
course for nurse-tutors and nurse administrators was organized. 


Miss Mechelynck took part in professional nursing organization in Belgium from 1922, 
when the National Federation of Belgian Nurses was admitted as member of the ICN. She 
has been vice-president for many years and President from 1952 to 1956. On retiring from 
that office the Federation conferred on her the title of ‘ Présidente d’Honneur ’. 


She has been a delegate to many ICN Council meetings and Congresses and has rep- 


resented the Old Internationals’ Association on committees of the Florence Nightingale 
International Foundation. 


Today Mlle. Mechelynck is still very busy, she is writing a history of the National Federa- 
tion of Belgian Nurses. 
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International Calendar 


1961 
August 13—19 


August 14—19 


August 21—26 
August 30—September 5 
September 3—9 


September 4—7 
September 10 


September 10—14 

September 10—16 

September 29— 
October 1 


1962 


January 
January 


January 
June 30—July 7 


August 19—24 
August 24—31 


September 9—15 
September 9—14 


October 22—26 


December 3—7 
December 31 


1963 
February 20—24 


May—June 
June 16—22 
June 17—22 


July 
September 1—7 


Gctober 13—18 


14th International 
Psychology 


2nd _ International 
Retardation 


5th International Congress for Psychotherapy 
International Congress on Mental Health 


3rd World Congress of the International 
Federation of Gynaecology and Obstetrics 


10th International Congress on Rheumatic 
Diseases 


9th Meeting of the International League 
against Epilepsy 

16th International Tuberculosis Conference 

7th International Congress of Neurology 


International Conference for the Study of 
Living Conditions, Health and Economic 
Development 


Congress of Applied 


Congress on Mental 


General Assembly of the International Organ- 
ization against Trachoma 


General Assembly of the International 
Association for the Prevention of Blindness 


19th International Congress of Ophthalmology 


5th Conference of the International Union for 
Health Education of the Public 


11th International Conference of Social Work 


Congress of the International Association for 
Child Psychiatry and Allied Professions 


10th International Congress of Paediatrics 


13th Biennial International Congress of the 
International College of Surgeons 


3rd International Congress of Occupational 
Therapists 


19th International Ophthalmological Congress 


9th International Congress of the Medical 
Women’s International Association 


7th International Congress of Diseases of the 
Chest 


4th International Congress of School and 
University Health 


2nd International Congress on Medical 
Librarianship 


4th International Congress of the World Con- 
federation for Physical Therapy 


6th International Congress of Gerontology 


9th International Congress of Orthopaedic 
Surgery and Traumatology 


3rd International Congress of Plastic Surgery 


14th International Congress of Occupational 
Health 


Copenhagen 
Vienna 


Vienna 
Paris 
Vienna 


Rome 
Rome 


Toronto 
Rome 
St. Vincent (Turin) 


New Delhi 
New Delhi 


New Delhi 
Philadelphia 


Rio de Janeiro 
Scheveningen 


Lisbon 
New York 


Philadelphia 


New Delhi 
Manila 


New Delhi 


Washington 
Copenhagen 


Copenhagen 
Vienna 


Washington 
Spain 


The items in this calendar are selected from the Conference List of the Council for International 
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Organizations of Medical Sciences, Paris. 
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